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ARCHIVES OF OPHTHALMOLOGY. 


PREVENTION AND TREATMENT OF EYE AF. 
FECTIONS FROM VENEREAL DISEASE. 


ADDRESS DELIVERED, BY INVITATION, OCTOBER 18, 1906, BEFORE 
THE PHILADELPHIA SOCIETY FOR THE STUDY AND 
PREVENTION OF SOCIAL DISEASE. 


By HERMAN KNAPP, M.D., New York. 
A.—GONORRHOIC EYE-DISEASE. 


LADIES AND GENTLEMEN: 


As soon as the new-born child has filled its lungs with a 
cry, announcing its individuality as an independent being, 
its eyes, in a certain number of cases, are threatened with 
blindness. After its first bath the eyes look all right, but 
soon the eyelids swell, become shining red, and a white 
slimy liquid oozes through the fissure of the lids. On the 
first day little or no discharge is perceptible, and the eyes 
are bright, the cornea, iris, and pupil intact, but from day to 
day the disease grows worse. The swollen scarlet lids are 
smeared with white paste and liquid or creamy pus. When 
cleaned and opened they discharge a small stream of pap- 
like secretion. Now the cornea (the hard and transparent 
coat) is dull, and the iris and pupil are clouded. The con- 
junctiva (the soft mucous coat lining the inner surface of 
the lids and the outer of the eyeball) is thickened, and 
covered with creamy pus. In this stage the eyes can still 
be saved. 

The next stage shows ulcers on the cornea which are apt 
to perforate it, and then the poisonous discharge may creep 
into the interior of the eye and damage the delicate struc- 


tures to such a degree that sight is forever more or less 
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destroyed, and the eyes are so disfigured that the parents 
ask to have them removed and artificial ones inserted. In 
the statistics of blindness, this dreaded disease—the infective 
purulent conjunctivitis—was formerly credited with the 
highest percentage, but a savior came in the person of 
Dr. Credé, who instilled preventive drops into the eyes of 
all babies in the Maternity Clinic of the University in Berlin 
as soon as they were born. He first has the eyes cleansed, 
even before the navel-string is cut, then he lets fall one or 
two drops of a 2 per cent. nitrate of silver solution on both 
cornee of each baby in such a way that the whole con- 
junctival sac was disinfected; thus the destructive disease 
did not break out. 

Dr. Credé was my teacher in 1853 and 1854; he was no 
ioculist, but an obstetrician, a young lecturer at the Univer- 
sity and an assistant to the Maternity Clinic in Berlin, but 
t was later that he introduced his method to prevent this 
dread eye-disease of the new-born. He was born in Berlin, 
1819, but his whole personality was French. He was small, 
with black hair and eyes, polite, agreeable, animated, and 
always composed and kind. His ancestors were probably 
among the Huguenot- Protestants who had been exiled 
from France, and whom King Frederick II. of Prussia 
welcomed with the motto: ‘‘ En mon royaume chacun peut 
étre sauvé 4 sa fagon’”’ (In my kingdom every man can be 
saved according to his fashion). 

Dr. Credé left Berlin, following a call to the professorship 
of obstetrics at the University of Leipsic. He found in the 
Leipsic Maternity, on an average, 10.8 per cent. of blind 
children; after the introduction of his prophylactic measure 
he had 0.1-0.2 per cent. (Prof. E. Fuchs of Vienna). 

In the year 1876 there were in twenty-two German blind 
asylums on an avera ge30 per cent. blind from blennorrheea ; 
in the year 1896 in forty-five asylums only 10 per cent. 
(Hermann Cohn). The Credé prophylaxis prevents the 
disease immediately after birth. In the years from 1854 to 
1866 no less than 1413 children were infected in the Vienna 
Foundling-House by blennorrhcea (E. Fuchs). 

In the maternities of our country the Credé method was 
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introduced as a preventive soon as it was known, with 
the same results: in the great majority of cases no infected 
babies! This is owing to the Credé prophylaxis. I should 
also like to state that new-born children, with puriform con- 
junctivitis, are not all infected by gonorrhcea, but many 
have a catarrhal eye-disease, caused by leucorrhoea, from 
which so many women suffer. Their children have only a 
mild eye-catarrh, from which they recover quickly and with- 
out consequences. The mzcroscope decides whether it is the 
bad or the mild affection, by the presence of the gonococcus 
or not. Dr. Neisser, now professor at the University of 
Breslau, Prussia, is the discoverer of the gonococcus and 
several other microbes. 

Oculists meet with a good many children afflicted with 
infective conjunctivitis, but few of these come from the 
maternity-hospitals. Here there is room for a law: “to 
compel midwives and obstetricians to disinfect all babies’ 
eyes as soon as they are born.” 

The Credé method, good as it ts, has been perfected. The 
nitrate of silver which sometimes irritates the eyes of a baby 
is superseded by a group of new remedies, which are fully 
as active, and besides entirely painless and innocuous: ¢he 
organic silver-salts. Instead of the nitric acid, these organic 
silver-salts are proteids of silver; among the most available 
of them are protargol and argyrol. I am conversant with 
the use of both. 

As to the silver treatment, I think that nitrate of silver in 
a I per cent. solution or more, during the acute stage of 
infective purulent conjunctivitis, is wrong in babies and 
adults. Acute inflammation of the conjunctiva, in my 
opinion, requires antiphlogistic treatment: linen compresses, 
made cold on ice, should be used day and night until the 
height of the inflammation is over. The secretion must be 
dipped up with absorbent cotton or gauze, both sterilized. 
The prophylaxis, with 1 or 1% per cent. silver, is excellent, 
but when several days are over I do not think that this is 
still the best treatment. If a baby has nitrate of silver 
instilled immediately after birth into the conjunctival sac, 
the germs, which are still on the surface, can be destroyed 
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by means of this remedy, but when they have entered 
through the thin epithelial cover the nitrate of silver irritates 
and does no good. The germs are then in the deeper, suc- 
culent layer, where they find the best soil to proliferate. 
The nitrate coagulates the albumin, which prevents its fur- 
ther access into the subepithelial layer, which is composed 
of fine capillaries and small round cells like the rete Mal- 
pighii in the skin. Nitrate of silver is, however, very effec- 
tive in the later stage, when the fornix is full of pus-cells 
and the mucous membrane swollen, ragged, and granular, 
just as in trachoma. 

At that day the nitrate-of-silver treatment should also 
be abandoned in favor of the organic silver-salts; for 
instance, protargol and argyrol in 5 to 25 per cent.; pro- 
targol is a little stronger and also a little painful. These 
preparations do not coagulate albumin, but penetrate into the 
depth where they meet the gonococct. These remedies are 
excellent for this destructive disease. 

There are two kinds of metastatic gonorrhoic eye-disease. 
The one is as an acute z7vz¢zs, with a faint exudation in the 
anterior chamber, occurring mostly in connection with 
disease of the knee-joint or other joints. It is moderate in 
its symptoms, and lasts from four to six weeks. The treat- 
ment is that of the so-called rheumatic iritis: atropine, 
leeches to the temple, bed-rest, and evacuation of the 
bowels. I have rarely seen this variety, but the cases were 
well -characterized. 

The other variety is as infrequent. I see about three or 
four cases a year. I described it more than thirty years ago 
under the name of spongy iritis; about the same time it 
was described under the name of gelatinous iritis. It is 
an acute process; the anterior chamber is filled with a kind 
of gray fluffy exudation; the sight is very poor, but the 
disease, as far as I have seen it, was entirely recovered from 
with perfect restoration of good sight. The treatment is 
that of an acute iritis. The exudation is peculiar; it fills 
the anterior chamber completely. The diagnosis, when we 
have seen one case, is easy. In four to six days the exuda- 
tion commonly begins to absorb on the upper part of the 
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chamber. The exudation shrinks, which makes it more 
compact (gelatinous), and on the first glance looks some- 
- what like a cataract dislocated in the anterior chamber. 
The diagnosis is easy ; the condition, peculiar and deceptive 
at first, but in two or three days it will be evident by the 
absorption at the upper edge. The treatment is like that 
of an ordinary iritis, with alteratives additionally. 

This kind of iritis occurs also in syphilis, and may come 
many years later than the primary disease, often to men 
apparently in good health. In this variety, not only is the 
anterior chamber affected, but the other chambers participate 
in the inflammation ; the vitreous is quite dull, so that no 
fundus-picture can be seen. The patients, and frequently 
also their medical advisers, receive the impression that it is 
a very serious condition. This is not the case. I have seen 
about half a dozen cases, with invasion of all the cavities; 
ciliary congestion marked; no fundus reflex; tension nor- 
mal; no particular pain. The cases I have seen, recovered, 
but it required at least six weeks in bed at the hospital 
under mercurial treatment. 

There is also a metastatic gonorrheal cojunctivitis. Of 
this kind I have seen only two or three cases; the intensity, 
while considerable, was not the same in degree as in the in- 
fective variety. There were gonococci in the conjunctiva, 
none in the urethra, and the primary affection had long 
disappeared. It is difficult to ascertain its real nature: 
there may have been a chronic gonorrhoic affection, with 
few cocci for a time, so that we thought the patient was 
cured ; he may have had a small colony of slumbering cocci, 
which, by an unknown cause, came to wake again. I draw 
attention to such behavior by the so-called slumbering cells, 
that “sleep” for a time. 


B.—THIS LEADS ME TO THE SYPHILITIC DISEASES. 


I. The primary hard sore(chancre) has been found on the 
edges of the eyelids, for which the lips and finger-nails are 
responsible. The swelling and hardness are the first sus- 
picious symptoms; after six weeks we notice the roseola 
and other characteristic symptoms. The affection is analo- 
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gous to chancre of the lips, of which I have seen a marked 
example in a house-keeper of a widower. 

II. Syphilitic Iritis. This is not rare, and is easy to 
recognize by the little gummous nodules around the pupil, 
besides the ordinary other symptoms. Iritis is painful, 
especially at night. The prognosis is favorable. The treat- 
ment is bed-rest, atropine instillation, free catharsis, and, 
chiefly, mercurial inunction twice daily, until salivation. 
It may be so acute and vehement that we must adminis- 
ter mercurial treatment so vigorously that salivation is pro- 
duced within twenty-four hours, otherwise the eyeball may 
be destroyed (v. Grafe). 


III. Syphilitic Inflammation of the Ciliary Body. This 
form is tedious and severe, but not incurable. It is often 
connected with syphilitic iritis. Under full mercurial treat- 
ment it may shrink and. disappear. Sometimes it pierces 
the sclerotic near the cornea, in the upper ciliary area. The 
mercurial treatment has to be continued until the perforation 
is closed. I treated a young woman for this disease and she 
recovered very well, with preservation of good sight. She 
has had no relapse. A few cases of this kind are on 
record, (Ewetzky, Stieren; myself). 

IV. Syphilitic Choroiditis. This form is mostly recog- 
nized by white, small, peripheric, round, disseminate patches, 
i. e., defects in the periphery of the choroid. They are not 
characteristic; the diagnosis must be made by the course 
and the symptoms. Treatment: specifics—Hg and KI. 

V. Hereditary Syphilitic Keratitis, Interstitial or Paren- 
chymatous. This is a singular disease. The late Sir William 
Wilde, of Dublin, defined it as strumous or scrofulous; 
but it was reserved to Jonathan Hutchinson, of London, to 
discover the true cause. The cornea is dull, the upper in- 
cisor teeth are stunted, and concave on the lower edge. It 
occurs more frequently in girls than boys. The cornea is 
grayish, in small patches or diffuse, caused by an infiltration 
of the parenchyma in the deeper strata. It clears up slowly 
and incompletely. These diseases, iritis, cyclitis, and choroid- 
itis, may occur single or combined; the keratitis adds itself 
to them, especially if they are hereditary. Sometimes one 
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child has one, and another child has the other of the group; 
also one child may have some of the symptoms and another 
the more characteristic ones. 


Example.—Once a lady came to me with a well-marked 
parenchymatous inflammation of the cornea; she had no other 
symptoms of hereditary syphilis. She was about twenty years 
old and looked the picture of health. When she came to visit 
me again she was accompanied by her somewhat older sister. 
The latter was haggard, had a saddle nose, and the Hutchinson 
teeth. Her eyes were healthy. 


VI. Syphilitic Retinitis is induced by choroiditis, but it is 
also primary, as diffuse or patchy opacities ; also white long. 
stretched exudations, one or several disk-diameters; it is 
frequently combined with inflammation of the optic disk. 
Hg and KI have good effect on it. 

VII. This combination, the Syphilitic Neuro-Retinitis, is 
the rule; specific treatment is efficient, yet it will take 
months to restore a healthy ophthalmoscopic picture. The 
symptoms are swelling of the disk and the retina. 

VIII. The Muscles of the Eye are frequently attacked by 
the syphilitic poison. The fundamental symptom is double 
vision, caused by a paralysis of one or several muscles. The 
paralysis is not a disease of the muscle, but of the nerve, 
which excites the muscle. The cause of these paralyzed 
nerves lies mostly in the brain; rarely in the orbit. I 
cannot go deeply into this chapter, but the diagnosis, in 
general, is not difficult, and the treatment is internal. Hg 
and KI, if the disease is not too old, are efficient; if it is 
of long standing, no treatment is likely to yield great re- 
sults. Operations on the paralyzed muscles are not very 
satisfactory. 

IX. TZabes or Locomotor Ataxia. Among the many dis- 
eases of syphilitic origin, let me finish this address with a 
reference to the one which causes the greatest misery. 

“When you see an elderly man—women are almost exempt 
—walking with a cane, and with uncertain step, or led bya 
guide, it is likely he suffers from locomotor ataxia.’’ This 
disease, in my experience, is syphilitic in the greater 
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number. The eye-surgeon sees these sufferers more than 
the other physicians. Tabes mostly leads to blindness; the 
optic nerves dwindle away as the locomotor-nerves—the 
spinal. It is very chronic, and not a disease of the first half 
of life. The great majority of cases, I may say, are due to 
syphilis. About thirty-five years ago I examined every suf- 
ferer from tabes and noted the results. The percentage was 
over seventy-five. The first locomotor symptoms occur 
many years after the infection. Very many have forgotten 
it, and those cases where there was no great trouble were 
those that caused insidiously the late manifestations. I 


beg your pardon, if you will allow me to quote a pertinent 
example. 


A wealthy and well-bred gentleman, an amateur painter, of 
about sixty years, came to me with manifest locomotor ataxia, 
complaining of loss of sight in both eyes. I examined him with 
the eye-mirror ; the nerves were white (wasted). As he walked 
a little shaky, I examined his pupils. When I threw light on 
them: they remained immovable. When I told him to look 
at the opposite wall, they dilated. I told him I was sorry he had 
locomotor ataxia and that his optic nerves were weak. I asked 
him if he had never had adisease from a woman. “Oh, no!” he 
said. Then I asked him to think of former years.—“ None, sir!” 
I told him to think again, a long time ago. Then his eyes looked 
treacherous, and he said: “Oh, yes! in Rome, more than thirty 
years ago, there was a model.”—“ Did you suffer much from the 
disease ?”—“ Oh, no! The doctor said it was nothing bad; only 
a chancroid.” I told him “that was the origin of his disease; 
that specific remedies were now of no use, but he could keep 
himself as well as he was then; he might even grow stronger 
and see better if he were careful in his diet and have regular 
exercise. Make it a point to keep all the rules of health.” 


Syphilis is the chief cause of weakness of sight and 
atrophy of the optic nerves. 





THE DEPENDENCE OF ACCOMMODATION AND 
MOTILITY ON THE REFRACTION 
OF THE EYE.’ 


By HERMAN KNAPP, M.D., New York. 


HE live journal, Ze Ophthalmoscope, takes me to task 
T by a short note, vol. iv., No. 2, p. 67. 

C. Marcus quotes: “Kuapp, in an article of the above title, 
published in the Recueil des Travaux du X* Congres Inter- 
national d’Ophtalmologie, Lucerne, September, 1904,” and 
says as follows: 


Knapp is in the habit of testing all hyperopic patients for 
esophoria by means of Stevens’s phorometer. He thinks it pos- 
sible to determine thereby not only the condition of the eye- 
muscles but also the degree of latent hypermetropia. He says 
that convex glasses neutralize the lateral displacement in the 
case of homonymous double-images, and so indicate the degree 
of latent hypermetropic refraction. This view can, however, not 
be accepted, for whatever effect convex glasses may have on 
the relative position of the images can only be due to their 
prismatic action, and not to any influence on the patient’s 
accommodation. C. Marcus. 


I see that the inductive philosophy (2. ¢., to solve problems 
by pure thinking) is not dead yet, but has travelled from 
Germany to England, after having been killed in medical 
science by the physical school of Joh. Miiller, Dubois- 
Reymond, Briicke, Ludwig, and particularly Helmholtz. 
Mr. Marcus might have easily found the truth by examin- 
ing a few hyperopes in the way indicated. My contention 





1 Read before the British Medical Association at Toronto, Canada. 
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is as follows: We know by experience that the emmetrope 
sees perfectly at distance without an effort; his refraction 
gives him sharpness of retinal pictures and muscular balance 
at distance wzthout an effort. Otherwise the ametrope! 

The hyperope has to strain his ciliary muscles, even at dis- 
tance, to see clearly. Without convex glasses he tires, 
which causes asthenopia and headache. The myope does 
not see clearly at distance without suitable concave glasses, 
which give him sharpness of sight and soon also muscular 
balance, just as the emmetrope and the hyperope with the 
neutralizing convex glasses. Near-sighted eyes have, as a 
rule, exophoria. A hyperope with + 2D has to accom- 
modate, z.¢., contract his ciliary muscle to the effect of 
+ 2 D in order to look without a strain in vision at distance. 
These two degrees of contraction by the ciliary muscle have 
been incited by a nerve-impulse of the same strength. Now, 
as a nerveimpulse is sent into the muscles of accom- 
modation, it will be sent also into the muscles of conver- 
gence, for both functions, accommodation and convergence, 
are effected by voluntary muscles which, as equal partners, 
receive the same impulses. When we disrupt the con- 
vergence with a vertical prism, the hyperopia remains, and 
the convergence can be measured by Maddox glass-rods or 
Stevens’s phorometer; as a result we find that this patient 
has also about two degrees of esophoria. When now, as a 
counter-test, we hold a + 2D spectacle-glass before the 
patient’s eyes, the hyperope of + 2D sees clearly without 
an accommodative effort, and the esophoria is wanting, but 
it reappears when the plus glass is removed. This seems 
that the same nerve-impulse was sent into the internal recti 
as well as into the ciliary muscles. 

In myopic eyes the conditions are the same in character, 
but with negative glasses. Let a myope of — 2D look at 
the distance, then through the phorometer, he will show two 
degrees of exophoria, or near that. In my experience the 
myopes do not give so uniform results as the hyperopes. I 
mean the exophoria is not so even with the myopia as the 
esophoria with the hyperopia. With the hyperopes it is 
almost a physico-mathematical problem; and this class 
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benefits much more than the myopes. The combined test- 
ing of motility and refraction is a comfort to the patient 
and time-saving to the oculist, particularly if he has to 
deal with latent hyperopia. 

This chapter has still some problems to solve. One is 
that the patient has what we may call an “ educated” 
ametropia, which is identical with Donders’s manifest H and 
M. With + or — glasses we first try to get the best cor- 
rection, then we test the patient with the phorometer, and 
obtain a near approach to the absolute H or M. For treat- 
ment we prescribe the glasses which the patient accepts, 
namely, the manifest ametropia. This educated condition 
is sometimes surprising. For example, a man of about thirty 
had two degrees of hyperopia; with the phorometer I got 
four degrees esophoria. He was quite satisfied with his 
+ 2D for all purposes. Nevertheless, I told him to come 
back in six weeks for a stronger and better glass, which he 
at first did not tolerate. In myopes the same. 

With regard to treatment, I want to add a few observations 
which I have made. 

Not quite rarely I find patients, chiefly delicate young 
ladies, whose eye-ground shows nothing abnormal, and they 
wear negative glasses. As they have asthenopia and head- 
ache, I try them with + glasses, which they reject. Then 
I examine them with the phorometer; they do not show 
esophoria, but a less degree of M. Now I give them 
+0.25, first for reading, then for distance, and I give 
them + 0.5 to read with, and in four or six weeks to use 
+o.5 for distance and + 0.75 near, thus to gradually come 
to the total hyperopia. In those cases their accustomed 
distance-glasses are much too weak. Every now and then 
we have to find out the real far-glass with atropine in full 
strength, f. i. in strabismus. If the manifest ametropia, 
when corrected, does not relieve the asthenopia, I try the 
ametropia under atropin. 

Furthermore, I like to say that + glasses may do harm if 
they are too strong. Not very long ago an oculist of St. 
Louis wrote me: ‘“ Whether I remembered a certain squint- 
boy whom I had treated; he had been straight for some 
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years, but now he had a steady divergence. He was wear- 
ing + glasses, but he had not been operated on by me or 
by anybody.” Strange, the well-known duplicateness of 
rare cases! Since that time I have seen three hyperopes 
that wore convex glasses and had divergent squint. The 
cure was simple. I found that the glasses were too strong. 
Whether they were too strong when I prescribed them, or 
whether the hyperopia had diminished, is a question. There 
is a large group that can be made comfortable with glasses, 
I make tenotomies not so frequently as I used to do, but 
giving them all up would be going too far. Insufficiency, 
z. é., heterophoria, requires it exceptionally, and strabismus 
also—that is, when the long contraction has made the 
muscle rigid ; a tenotomy to turn the eye so much that the 
glasses are efficient enough to straighten it. A tenotomy 
of the rigid muscle, combined with advancement of the 
antagonist, gives, as a rule, the best results. Near-sighted 
people require greater examination and care, for their error 
of refraction is complicated with organic disease—the cres- 
centic choroidal atrophy at the temporal margin of the 
papilla. The treatment rests, besides the organic changes, on 
the acuteness of sight and the motor anomaly. Mostly there 
is more or less exophoria. The principle of treatment is 
to re-establish orthophoria by weak, gradually increasing 
glasses. It is important to avoid all overwork, enforce 
proper arrangements for reading and writing, sufficient rest, 
and observation of the rules of general hygiene in all cases. 
Successive increase of the strength by weakest addition, 
— 0.25 after six weeks or two months, and then go on with 
the additions, — 0.25 or stronger, if tolerated. I have seen 
good results in myopia and exophoria by this method of 
treatment. 

I think that I have brought sufficient proof that the com- 
bined action of muscles of accommodation and the internal 
recti are excited by one nerve-impulse. Ful. v. Michel, 
professor of ophthalmology in the University of Berlin, has 
expressed the same opinion. Another proof of this con- 
nection of two muscles acting for one purpose is the 
contraction of the pupils and the convergence of the eyes; 
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which adorns the name of Argyll Robertson, of Edinburgh. 
Another conclusive demonstration of our connection with 
accommodation and convergence has lately been commu- 
nicated (July, 1906) to the Ophthalmological Section of 
the American Medical Association at Boston by Dr. S. H. 
Savage, of Nashville, Tenn., viz. If you dilate both pupils 
with atropine, the pupils are dilated and the accommo- 
dation is paralyzed, but not the convergence. 

All these experiments have a great importance in science 
and practice: scientifically that a function for one purpose 
may be executed by different muscles, which are under 
nerve-impulses to the same degree under the exigency of 
the function. Our example has the remarkable condition 
that we can by measuring the strength of one determine 
also the other. Practically it has showed that the hetero- 
phorias are not insufficiencies, and that the treatment lies 
in the spectacle-case and rarely only in the operative box. 





SUDDEN BLINDNESS FOLLOWING SUPPURA. 
TIVE CONDITIONS ABOUT THE EYEBALL. 


By ARNOLD KNAPP, M.D. 


S IGHT is occasionally suddenly lost when there is an acute 
suppurative process in the neighborhood of the orbit. 
The orbital symptoms are those of a cellulitis of a varying in. 
tensity. The ophthalmoscopic picture is that of an embolism 
of the central retinal artery with consecutive optic atrophy 
and obliteration of the arteries. 
The following cases are illustrative : 


Case 1. Blindness following an operation for empyema of the 
frontal sinus.—The patient, fifty years old, had had five attacks 
of manifest empyema of the right frontal sinus, following the 


grippe, in five months. When seen, the upper eyelid was swollen 
and cedematous, the lower part of the frontal sinus was enlarged, 
and the bony walls were very tender. Eye normal. Nose: 
anterior extremity right middle turbinal hypertrophied and 
bathed in pus. The anterior extremity of the middle turbinal 
was removed, and two days later the sinus was operated on 
according to Kuhnt’s method ; the entire anterior and inferior 
wall removed. A perforation existed at inner third of junction 
of anterior and inferior walls, The ethmoid cells seemed normal, 
and only the infundibular cells were eradicated in making a 
broad communication with the nose. The periosteum of the orbit 
lining the inferior wall was found very much thickened and in- 
flamed. The anterior wall was restored by uniting the periosteo- 
cutaneous flaps ; the lower was left open to admit the packing. 
On the following day she had some pain. Temperature, 100° F. 
On second day dressing was changed ; some cedema of upper lid 
and slight exophthalmos. Wound clean; on raising lid, patient 
exclaimed that she could not see. The pupil was fixed and semi- 
524 
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dilated ; the ophthalmoscope revealed a condition similar to an 
embolic process ; the retina was hazy and cedematous ; arteries 
very small, dnd at one point the inferior temporal artery appeared 
obliterated ; no swelling of the disk. Three small hemorrhages 
were about the macula. The cedema of the retina gradually 
disappeared, the hemorrhages were absorbed, the disk went on to 
simple atrophy, and the patient remained blind. The frontal 


sinus wound did perfectly well and healed promptly with no 
deformity. 


Case 2. Blindness following periostitis of the superior maxilla 
of dental origin.—On November 26th, L. G., sixteen years old, 
had the right canine and second incisor teeth filled at line of 
gum ; on the third day after had some toothache ; the right half 
of the face began to swell and the right eye was closed. Five 
days later the gum in front of the canine tooth opened and dis- 
charged pus. The swelling of the face diminished and the eye 
opened after having been closed for a week. The patient im- 
mediately noticed that she could not see with that eye. She 
came to the dispensary on December 17th, three weeks after the 
tooth had been filled. The pupil was dilated andimmobile. The 
optic nerve was white ; the vessels were normal; slight atrophy 
of the choroid about the disk. The anterior surface of the 
superior maxilla was swollen and tender. In the floor of the 
orbit there was a firm, resisting, flat swelling. A fistula dis- 
charging pus was situated in the canine fossa ; a probe could be 
passed upward and forward under the periosteum and rough 
bone detected. The mucous lining of the outer wall of the 
inferior nasal meatus was swollen ; aspiratory puncture of the 
antrum of Highmore was negative. In the subsequent course 
the eye has remained blind; the disk is white; some of the 
arteries, especially near the disk, can hardly be recognized. The 
swelling in the floor of the orbit remains; the discharge from the 
fistula has almost ceased. 


Case 3. Blindness from penetrating wound of orbit with cellu- 
litis—E. B. January 12, 1904. Four weeks ago lead pencil 
injured right orbit, entering outer half of lower lid. Orbital 
abscess developed. This was opened two weeks ago and pus 
evacuated. Now marked exophthalmos up and out. Lids hard 


and swollen. Chemosis. Disk white. Arteries very small, 
V=o. 
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The ophthalmoscopic picture in these cases differs from 
that of the common occlusion of the artery from throm- 
bosis or embolism, in that the whitish haze of the retina and 
disk is more marked, and that the subsequent transformation 
of the arteries into white lines is more constant. 

What pathological process in the orbit can produce this 
picture ? 

A direct involvement of the optic nerve should give the 
evidence of an optic neuritis with hemorrhages and exudates, 
as we see in the usual orbital complications after suppuration 
of the accessory nasal sinuses. 

It might be supposed that the inflammation of the peri- 
osteum extends to the apex of the orbit, and there com- 
presses the optic nerve, but, though blindness would result, 
there would be no ophthalmoscopic evidences at so early a 
stage. 

An involvement of the orbital veins, thrombo-phlebitis, 
with extension to eye, gives an entirely different ophthal- 
moscopic picture. 

The ophthalmoscopic picture seems to prove an involve- 
ment of the arteries ; this could be explained by an inflam- 
mation of the central retinal artery, an acute arteritis.’ 
Without an anatomic examination this question cannot be 
decided. The process in the artery is sufficient to not only 
shut off the blood current, but subsequently leads to a pro- 
liferation of the empty arteries, as is shown by the white 
glistening lines, which are not present or not so marked in 
the picture of the non-infectious embolism of thrombosis of 
the retinal artery. 

Michel,? states that acute periarteritis and periphlebitis have 
been observed in facial erysipelas with preceding involve- 
ment of the orbit (exophthalmos). Ophthalmoscopically 
there is at first a diffuse white cloudiness and swelling of the 
disk and retina, the arteries subsequently become converted 
into white glistening lines, the disk turns white, and the eye 
remains blind. This coincides with the picture observed in 
the above cases. 





' Ziegler, Pathologische Anatomie, vol. i pp. 60-63, 1903. 
® Klinischer Leitfaden der Augenheilkunde. 1903. 





DOUBLE CONGENITAL ANIRIDIA WITH GLAU- 
COMA AND CATARACT. EXTRACTION WITH 
RESULTING GOOD VISION. OBSERVATIONS 
ON THE ACTION OF ESERIN WHERE THE 
IRIS IS ABSENT. 


By Dr. DAVID N. DENNIS, or Erie, Pa. 


ONGENITAL aniridia is a comparatively rare con- 
.- dition, especially when associated with cataract. The 
case reported below is one of total absence of the iris and 
ciliary bodies. It is stated by some authorities that the 
usual glaucoma found in congenital aniridia is from the 
pushing forward of the rudimentary iris into the ciliary 
angle, thus obstructing drainage. I think that this can be 


safely excluded in this case, as the most searching examina- 
tion failed to show a vestige of the iris or ciliary process. 


George B., aged twenty-three, a farmer by occupation, first 
consulted me on November g, 1901, and gave the following his- 
tory: His general health had always been good. He always 
had difficulty in seeing—in fact, he never remembers seeing with 
his right eye, but always with the left—at least, enough to get 
the rudiments of an English education. The family history 
gives nothing in the way of eye trouble other than the total 
blindness of the father. The grandparents, brothers, and sisters 
had good vision. I had an opportunity of examining the father, 
and found phthisis bulbi present in both eyes. He gave a his- 
tory of perfect vision as a young man. He had no difficulty in 
reading or seeing to do his work. He seemed to be somewhat 
doubtful as to the cause of his loss of sight. From the appear- 
ance it would seem to be a case of septic choroiditis, possibly 
from an injury, although this could not be elicited. The son’s 
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vision at the time of first examination was equal to the count- 
ing of fingers at six inches in left eye ; a mere light perception in 
the right eye, with a pronounced nystagmus of both eyes. Ten- 
sion of right eye + 2, left eye +1. Cornea clear in left eye, 
slightly cloudy in right, with a total absence of iris and ciliary 
bodies in both eyes. Lens of right eye totally opaque. In the 
area of the suspensory ligaments a red reflex could be obtained 
by reflected light. In the left eye a partially mature cataract 
was present. No view could be obtained of the deep eye. Light 
projection was apparently perfect in the left eye, but very ques- 
tionable in the right. Patient sent to the hospital for operation. 
On July 10, 1902, the cataract was extracted from the left eye 
with no loss of vitreous. Smooth recovery. There was present 
a moderately thick secondary membrane. For two weeks fol- 
lowing operation the tension of the eye was normal. After this 
a noticeable plus tension was again present. The use of eserin 
twice a day brought the tension down to normal. On August 2, 
1902, the secondary membrane was divided. The recovery from 
this was smooth, with no unusual increase of tension, although 
when the eserin was discontinued for any length of time a notice- 
able plus tension commenced. With a spherical + 14, vision = 
6/60. Eye-ground perfectly normal. The nystagmus, which 
was not modified by the operation, made it of course impossible 
to get a higher percentage of vision. As far as it was possible to 
determine with the constant oscillation of the eyeball, the field of 
vision was normal. Patient was seen again on September 22, 
1902, eserin having been used in the meantime twice a day. The 
tension at that time was found to be normal, and the eye per- 
fectly quiet. Vision remained 6/60. Patient was able to take 
care of himself, do his work, and read No. 6 Snellen with a 
spherical +16. The eserin was discontinued. Patient was 
again seen May 13, 1904. Tension normal. Field of vision 
remaining about the same as when first taken. He was then 
instructed to use the eserin every second or third day. Patient 
was again seen on May 29, 1906. Vision at this time with 
glasses 6/60. Nystagmus still present, although less noticeable 
than at first. The amount of vision has noticeably increased in 
modified light, although he has some difficulty in seeing in the 
strong sunlight. This is natural, as the absence of the iris de- 
prives him of the power of modifying the quantity of light. The 
opening made through the capsule remains free. Tension of 
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left eye normal ; right eye + 1, with some haziness of the cornea, 
Patient is able to read ordinary print in proper light, although 
close work has been restricted, as a precautionary measure. He 
has no trouble in attending to his work, and suffers no pain. 


The length of time that has elapsed since the tension was 
last noticed would lead one to suppose that the danger of 
glaucoma had passed. One of the most interesting features 
of this case is the action of the eserin in reducing the ten- 
sion. It is usually thought that the lowering of the eye 
tension by the use of eserin is produced by the myosis. In 
this case, where the iris and ciliary bodies are absent, it 
shows that the lowering of the tension is produced by some 
other cause than its action on the iris. This fact I was able 
to prove on various occasions, when by stopping the eserin 
for a day or two there would be an invariable rise in tension. 
This fact, I find, is mentioned by Noé Scalinci in Annali 
di Ottalmologia, Fasc. 7, 8,9, 1904, and reported in Annals 
of Ophthalmology. He reports a case of congenital bilateral 
aniridia, where there was increased tension that was per- 
fectly controlled by instillations of eserin. The action of 
eserin in lowering ocular tension must be from its well- 
known power to contract the blood-vessels, as well as its 
action in contracting the pupil. 

It is thought by many that aniridia is hereditary. Dr. 
Mossenier reports several cases in one family. There 
is no evidence of this being so in the case just reported. 
The general appearance of the patient is one of premature 
senility. He has the appearance of a man of forty rather 
than twenty-three. His mentality is rather dull, although 
far from that of an imbecile, as the case reported by Dr. 
Mossenier. The dulness may have been from the restricted 
life he was compelled to lead rather than from a natural 
lack of development. The production of glaucoma by some 
authorities is supposed to be from a blocking of the ciliary 
angle. Treacher Collins, in his article on glaucoma, states 
that there is predisposition to glaucoma in many cases of 
aniridia. Strands of tissue are found stretching from the 
rudimentary iris to the ligamentum pectinatum. If this be 
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so in the above reported case, it is rather hard to give an 
explanation of the total subsidence of the tension after 
using the eserin. The circulation of the eye must have 
been influenced in some way so that the drainage was 
thoroughly balanced. That this was regulated I think can 
be fully proved from the length of time which had elapsed 
from the date of operation to that of last examination. 





A RARE PATH OF INFECTION OF AN ORBITAL 
ABSCESS. 


By Dr. C. BARCK, St. Louts. 
(With two figures on Text-Plate XV.) 


On the 3d of May, 1906, W. G.,a boy eight years of age, was 
hit on his right temple by a stone, thrown by another boy. Two 
days later high fever set in; onthe third day the upper lid com- 
menced to swell, and on the next he was unable to open the eye. 
Then the family physician, Dr. K., was called in. He found a 
temperature of 104° F. and the patient somewhat comatose and 
delirious ; these symptoms increased during thé following days 
and he asked for a consultation. 

I saw the patient on the 8th. There was a small, irregulat 
wound on the temple, about one inch above the outer end of the 
supraorbital margin; it was not much more than 2mm long and 
looked as if made by a sharp-pointed instrument. It contained 
some discolored purulent secretion. The probe went down di- 
rectly to the bone, some roughness being felt, giving the impres- 
sion of a fracture. The upper lid of the eye was enormously 
swollen, red, and cedematous. The patient was unable to raise-it- 
- When opened artificially, exophthalmos of considerable degree 
was found, the eye protruding straightforward. Examination of 
the fundus was impossible, as the patient was in a half comatose 
condition. Temperature 104.5°. Complains of severe pain in 
eye and head. 

The diagnosis which seemed the most probable was that of an 
orbital abscess, with the supposition that the infection had 
spread from the wound around the orbital margin and reached 
the orbital contents. But, on account of the benumbed sensorium 
and the delirious condition, the possibility of an infective throm- 
bosis of the cavernous sinus and ophthalmic vein was also taken 
into consideration. The cavernous sinus may have been reached 
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through one of the diploic veins of the supposed fractured bone 
or by way of a meningitic process. In adherence to the former 
view, it was decided to explore the orbit. 

Operation next day in hospital, in narcosis. I had decided 
not to make the usual incision, but to follow the supposed path 
of infection from the wound. Therefore a section was made 
from the wound vertically downward to the edge of the supra- 
orbital margin, tothe bone. To ourastonishment we found that 
the roughness felt with the probe was not due to a fracture of the 
bone, but simply the edge of a large emissarium. The surface 
of the bone in the entire length of the cut was perfectly normal. 
From the lower end of this section I then went into the orbit 
with a small bistoury in different directions as far as one inch 
and at least a dozen times, and afterwards with a probe, without 
evacuating pus. A drain was introduced. Patient passed a 
fairly good night; the temperature fell to 102°. The ex- 
ophthalmos and the swelling of the upper lid had rather some- 
what increased. But the following day the dressings were 
saturated with pus and the exophthalmos had considerably sub- 
sided, showing that the abscess had emptied. Cases of this 
kind, where the orbital abscess is not found at once, but opens 
some time later, are quite frequently reported in literature. 

The facts, that we found an emissarium instead of a supposed 
fracture of the bone, and that the tissues of the assumed path of 
infection were found perfectly healthy, induced me to examine a 
number of skulls. There is normally an emissarium present at 
this place, sometimes quite large, as shown in Fig. 1. The loca- 
tion differs somewhat, being situated in some instances directly 
upon the linea semicircularis of the frontal bone, in others 
nasally to it. It lies between 15 and 25mm. above the outer 
edge of the supraorbital margin. This emissarium is not men- 
tioned in the current text-books of anatomy. Gray, Morris, and 
Quain name in the anterior portion of the skull only two emis- 
saria ; the “frontal,” at the supraorbital notch, and the aperture 
in the great wing of the sphenoidal bone, which Gray and Quain 
term the “anterior temporal,” Morris the “ fronto-sphenoidal.” 
The unnamed one is just as large as the others, and certainly 
more important from a surgical standpoint, because it is much 
more exposed to injuries and consequent possible infection. 
From the aperture the canal leads downward intothe diploé. In 
the elongation of this direction we find that the outer portion of 
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Illustrating Dr, Barck’s article on *‘ A Rare Path of Infection of an Orbital Abscess.” 





Fic. 1. Showing emissarium Fic. 2. Foramina in outer-upper wall of orbit. 
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the roof of the orbit, in the so-called lachrymal fossa, is perforated 
by a number (about a dozen) of small foramina, as seen in Fig. 2 
(Pictures taken from the same side of oneof my skulls.) It now 
became apparent that this must have been the path of infection 
from the emissarium into the diploé, thence through these fora- 
mina into the orbital tissue. The subsequent course confirmed 
this opinion. It was as follows: 

The swelling of the lid and the exophthalmos receded rapidly 
under free drainage, and had disappeared entirely on the 17th. 
The drain was then left off and the orbital portion of the wound 
was closed on the 18th. The comatose condition had likewise 
disappeared. Butthe temperature did not return to the normal. 
It ranged between 102° and 103.3° and the patient was very 
weak and emaciated. The vertical portion of the wound upon 
the frontal bone was suppurating all the time, and I found the 
mentioned canal, leading downward from the emissarium, regu- 
larly filled with pus. -I cleaned it well, partly with the syringe, 
partly with a fine wire dipped in an antiseptic solution. When 
the temperature did not decrease after the healing of the orbital 
abscess, I concluded that there must be an infective focus in 
the diploé left, and intended to chisel this part open, if the 
temperature should continue or other unpleasant symptoms 
should develop. But on the 2oth the fever commenced to de- 
cline and the temperature returned to the normal on the 22d 
and remained so. The minute canal as well as the wound 
became covered with healthy granulations, and commenced to fill 
up. Patient was dismissed from the hospital on the 29th of 
May. The exophthalmos had disappeared; the upper lid could 
be raised to about half of the normal degree. The vision was 
fairly good on a superficial test; a more exact one and fundus 
examination were deferred. On account of very flabby granula- 
tions the wound closed slowly and was cicatrized fully on the 
2oth of July. 

After leaving the hospital, patient was under the care of his 
family physician. On the 6th of June he was examined at the 
office and the fundus found normal. Vision = $; reads Sn. 
I. Position and movements of the eye in all directions normal. 
The next time he was seen was on the roth of July. He had 
had high fever during the preceding week, and had been com- 
pelled to stay in bed for some days. There was severe head- 
ache ; his neck had been stiff and contracted, so that the family 
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physician diagnosed a beginning cerebro-spinal meningitis, But 
these symptoms disappeared soon. When seen, there was con- 
vergent strabismus. The first impression naturally suggested, 
that the paralysis was of orbital origin, a sequel of the abscess 
and the operation, but a closer examination revealed that there 
existed a paresis of the external rectus of each eye of about the 
same degree. These could only be of intracranial origin, and 
the diagnosis of a slight meningitis as a late sequence of the 
infection was confirmed. Under the administration of iodide of 
potassium these pareses disappeared entirely and the patient 
recovered fully. When seen last, the movements of both eyes 
were normal; fundus of right eye normal ; V= 4; Sn. I. 

Evidently the diploé in the frontal bone was the primarily 
infected focus, which led first to an infection of the orbital 
tissue and later on to a happily benign meningitis ; whether the 
latter might have been prevented by the intended chiselling open 
of the focus, is an open question. 





CLINICAL CONTRIBUTIONS TO THE STUDY 
OF ATROPHY OF THE IRIS. 


By Dr. ADOLF FRANCK, 


FORMER ASSISTANT AT THE MUNICH UNIVERSITY EYE-CLINIC 
(PROF. EVERSBUSCH). 


Translated from the German Edition, Vol. XLVII., April, 1903, by Dr. 
PERCY FRIDENBERG. 


(With six figures on Plates VI-VJI.) 


N the following cases, observed during my service under 
| Prof. Eversbusch and reported at his kind suggestion, 
we have to deal with circumscribed loss of tissue in the iris, 
presenting itself in the form of more or less extensive de- 
fects or apertures, and due to circulatory disturbances. Such 
tissue changes, which are in the last analysis of a purely me- 
chanical nature, must be regarded as due to abnormal con- 
ditions of tension and pressure in the coats of the iris, 
caused either by pathologic fixation and exudation follow- 
ing inflammatory processes, or by increased intraocular 
pressure of glaucoma. 


Case 1.—Maria M., aged forty-six, came to the clinic on Octo- 
ber 18, 1901, for treatment of an injury to the right eye, which had 
been struck, a few days previously, by the horn of a goat. Asa 
child she had had repeated attacks of inflammation of the eyes, 
and had always seen badly. Present condition: V O D, fingers 
“point blank”; VO S, 5/25, without correction. There are 
numerous corneal opacities, both diffuse and punctate, in both 
eyes. In the right there is a fresh and slightly infiltrated ulcera- 
tion on an old macula. After this had been healed the patient’s 
eyes showed the following condition in March, 1902 : 
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OD: The corneal macule are vascularized particularly at 
the upper and nasal part. A number of punctate opacities are 
seen in the lens. The pupil is round and reacts promptly ; there 
are a number of posterior synechiz. The details of the iris are 
very indistinct, and the iris itself riddled with small round or 
oval holes of about pin-head size, situated to the outer side of 
the minor circle, in the middle, and at the periphery. Through 
some of these defects a red fundus-reflex is obtained on ophthal- 
moscopic examination. The cornea of the left eye is more dif- 
fusely opaque, and is traversed by numerous fine vascular twigs, 
many of which are obliterated. The pupil is drawn out of place, 
almost triangular, does not react, and is attached at several points 
of the margin to the anterior lens-capsule. At the bottom of the 
rather deep anterior chamber a number of small black spots are 
seen. The details of the iris are indistinct and its tissue felty 
and matted, so that no ridges or differences of level are seen on 
the anterior surface. The pupillary portion of the iris is differ- 
entiated from the ciliary by a somewhat darker brown coloring. 
A few darker spots in the stroma are found when magnified to 
be nevi, or, in some instances, circumscribed defects in the 
stroma, through which the pigment-layer shows. Most of these 
spots are found in the ciliary portion of the iris. 


Case 2.—L. Br., age fifty, formerly a house-keeper, suffered in 
1896 with a severe iritis of both eyes, resulting in almost com- 
plete blindness of the left eye, in spite of early iridectomy, while 
the right retained somewhat better vision. In September, 1901, 
on admission there was only perception of light in the right eye, 
with doubtful projection in the left. Both eyes showed the 
residua of an irido-cyclitis, annular synechiz, membranous exuda- 
tion on the anterior surface of the lens, and atrophy of the iris. 
Both lenses were completely opaque. Nothing could be seen of 
the interior of the eye. Intraocular tension was reduced in the 
left eye, but increased in the right, requiring an iridectomy. 

After an uneventful recovery from the operation, the patient 
was discharged, and in March, 1902, presented the following con- 
dition: Both eyes are free from irritation; the left deviates 
outward. OD: The cornea is clear except for a few punctate 
opacities on the posterior surface and in the parenchyma, In 
one or two places adhesions of the iris with the cornea in the 
form of iris-threads are seen. The anterior chamber is very 
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shallow, particularly at the middle. The iris as a whole is 
atrophic, green-gray, tense, consisting of tightly-stretched radial 
fibres, which at some points are unusually thin, allowing the 
pigment-layer to appear. Where this also is atrophic, particu- 
larly within the smaller circle of the iris, the yellowish white of 
the opaque lens can be seen through the defects in the tissue of 
the iris. These perforations are round or oval or long and 
polygonal. There is a coloboma of the iris upward. The 
pupillary margin is thin, jagged, and attached throughout its 
entire extent to the lens. The latter is entirely opaque, and 
cannot be transilluminated. 

O S (see Fig. 1): The condition of cornea and iris is about 
the same as that of the right eye. Within the coloboma upward 
opaque white angular streaks and numerous fine deposits of pig- 
ment are seen on the surface of the completely opaque lens. 
The adherent pupillary margin is partially defective. The iris 
itself appears, on examination with the naked eye, to be studded 
with numerous gray and grayish-yellow dots, especially above 
and to the temporal side. Under the corneal microscope these 
dots are seen to be defects in the iris tissue, partly limited to 
the superficial layers, partly involving the entire thickness of the 
iris, so that the lens appears as a yellow background in the 
apertures. They are sharply defined, as if punched out, and 
show a red reflex when focal illumination is thrown on the 
sclera or the eye transilluminated from in front. In the illus- 
tration, which shows the conditions as seen in diffuse light, the 
defects are reproduced in uniform black. It is noticeable that 
they lie between the fibres of the iris and are arranged with the 
long diameter extending radially. The lens is opaque; the 
fundus cannot be seen. 


Case 3 (see Fig. 2).—The patient, a boy of ten, had had a 
severe irido-cyclitis a few years before, which had led to the loss 
of the sight of one eye. The left eye, which is now free from all 
signs of irritation, and not phthisical, shows the following con- 
dition : 

The cornea is clear except at the periphery, where there is a 
slight clouding. The anterior chamber is of about normal depth ; 
the iris is brown, lack-lustre, and of irregular structure. At the 
temporal side of the ciliary border of the iris, almost hidden by 
the corneal margin, several very small holes are seen in the 
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anterior layer of the iris, through which the pigment-layer is visi- 
ble, so that at these points dark square areas appear, which are 
not seen in the illustration on account of their peripheral loca- 
tion. At the border of this atrophic zone, corresponding about 
to the region between the periphery of the iris and the smaller 
circle, there is an attachment to the lens, so that the anterior 
chamber becomes deeper at this point. 

Along the smaller circle, reaching somewhat higher up than 
the peripheral atrophy, there is a series of atrophic spots arranged 
parallel to the pupillary margin, the lower ones involving only 
the anterior layer, while farther up the atrophy has affected both 
coats of the iris, so that complete apertures are found in which 
brownish-black spots are seen, as well as opacities like crystals 
in the much shrunken lens. Of the two defects at this point the 
upper is oblong, and adherent throughout its entire margin with 
the lens; the lower, diamond-shaped, and separated from the 
former by a bridge of delicate iris-tissue. Neither aperture shows 
the slightest trace of motion at its margin in unison with the play 
of the pupil. The latter is rather contracted and entirely oc- 
cluded by the opaque lens, on the surface of which there are 
membranous deposits and a small circle of dotted pigment. The 
pupillary margin, when reacting consensually, shows a fairly good 
and regular motility, which, however, is soon lost as we approach 
the defects described above. There is no retraction of the pupil- 
lary margin toward these apertures. There is another small patch 
of atrophy in the upper nasal quadrant of the iris, limited to a 
small area and to the anterior layer. The eye cannot be trans- 
illuminated at any point and is completely amaurotic. 


In the cases described above we have to deal with an 
actual loss of tissue, so that at some points there are holes 
in the iris, through which the opaque lens can be seen, while 
at others the atrophy is limited for the time being to the 
anterior layer of the iris, so that the still intact pigment- 
layer appears. 

In all the cases reported, the atrophy was the result of a 
severe irido-cyclitis, which led to broad and firm adhesions 
of the iris to the lens. After iritic processes of not more 
than usual severity, the inflammatory tissue-changes gener- 
ally disappear more or less completely, or, at most, leave 
behind a slight atrophy. This regeneration is made possible, 
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where there are no extensive adhesions to the anterior lens- 
surface, by the re-establishment of a normal blood- and 
lymph-supply to the tissue after the subsidence of the in- 
flammation. If this return to the circulatory norm be 
interfered with, we may expect permanent tissue-changes 
proportionate to the extent of the adhesion. The sluggish 
absorption of iritic deposits interferes with the supply of 
nutritive material as well as with the drainage of effete 
tissue-fluid ; all of which has a bad effect on the regenera- 
tion of this delicate membrane. A further injurious factor 
is that of mechanical traction, which is inevitable in 
case of marked adhesions. The usual pupillary oscillations 
are prevented by the synechiz, causing a constant drag on 
the tissues, and still further favoring the development of 
nutritional disturbances. To all this there may be added 
the development of glaucomatous tension. The more 
marked the adhesions between lens and iris, the more surely 
will these various agencies be free to exert their pernicious 
influence. 

As to the manner in which punched-out defects are 
formed, no clue is given by the observation of the cases 
recorded above. We probably have to consider the defects 
involving the anterior layer alone as precursors of complete 
perforative atrophy, for where both layers are involved we 
find entire correspondence of the defects in the two coats, 
so that a certain interdependence of the atrophic process in 
the anterior and posterior layer must be assumed. This 
would also be in accord with the anatomical arrangement of 
the iris-vessels, as the nutrition of the pigment-layer also de- 
pends partly upon the vessels of the iris, and any disturbance 
of circulation must likewise affect the nutrition of the deeper 
layers. This disturbance is intensified by an intimate adhe- 
sion of the pigment-epithelium layer to the anterior surface 
of the lens, which alone is sufficient to obstruct the processes 
of imbibition in the pigment epithelium. The form of the de- 
fects varies greatly. In one case, the defects were like narrow 
radial fissures; in the second, they were concentric with the 
pupil. This might be explained by differences in the degree 
of firmness or in the extent of the adhesions. As to the 
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location of the openings, it can only be said that it was im- 
possible to determine a predisposition of any particular part 
of the iris. The crypts of the anterior surface do not seem 
any more disposed to the formation of atrophic perforations 
than any other parts. The observation of irido-dialysis in 
consequence of posterior synechie (Talko, Franke, Wecker) 
agrees with the well-known fact that the ciliary attachment 
of the iris is uncommonly delicate and loose. At this point 
destruction of the tissue by atrophy would take place most 
easily. It is true that such peripheral separations are not 
quite analogous with the defects described above, as the 
mechanical factor of traction plays a much more active rdle. 
Finally it is of interest to note that in not a few cases the 
atrophy at first affects the pigment-layer chiefly and spares 
the anterior layer for the time, so that the pigment epithe. 
lium may entirely disappear, while the atrophic anterior 
layer still remains as a distinctly visible membrane. This 
brings about the pictures in which, under focal illumination, 
the opaque lens appears as a yellowish-gray background to 
the circumscribed defect in the pigment-layer, being dimly 
seen through the translucent anterior layer. Such atrophies 
of the posterior layer seem to originate preferably in the 
region of the sphincter. 

Whereas we have had to deal, in the cases thus far de- 
scribed, with atrophies occurring on an inflammatory basis, 
and due mainly to nutritional disturbances of particular por- 
tions of the iris, probably those implicated in posterior 
synechiz, we shall now present a number of observations in 
which the etiologic factor of the loss of tissue was more 
purely mechanical. 

Case 4.—Clara S., aged eleven, school-girl, came to the clinic 
in January, 1902, on account of defective sight. The mother 
states that the child had had a corneal ulcer in infancy. On 
examination, both eyes are found to be free from irritation. In 
the left eye there are old diffuse macule and marked irregular 
astigmatism (see Fig. 3). In the right eye there is a nearly cen- 
tral leucoma about the size of the head of a match, which forms 
the most prominent part of the slightly staphylomatous cornea. 
The periphery is slightly cloudy, and the central opacity is 
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gradually lost in the clear cornea. It is vascularized by a few 
vessels running in from the limbus. The iris is adherent to this 
leucoma in such a way that the sphincter is almost completely 
free, while a point on the temporal side near the margin of the 
somewhat eccentric pupil has become attached to the leucoma. 
Above and below, the iris is well preserved, and runs in an in- 
clined plane from the periphery to the point at which it is attached 
to the posterior surface of the cornea, but in the temporal portion 
there is an approximately triangular area of distinct atrophy. 
The apex is directed toward the leucoma ; the base runs parallel 
_ to the corneal margin. This area is divided by a ridge of pre- 
served iris-tissue (anterior layer) into two almost equal halves, 
in which the anterior layer is entirely gone. In the vicinity of 
the angle of the anterior chamber alone there are a few small 
remnants of the attachment of the iris. Between the spaces 
which have been formed in this way and lying upon the anterior 
layer of the iris, which at this point is tightly stretched, the 
brown pigment layer appears at a deeper level arranged in rather 
broad bands, and also traversed by fissures which run in a hori- 
zontal direction. Through the latter the fundus can be clearly 
seen on transillumination. The corneal microscope shows a dis- 
tinct radial striation of the pigment layer which is slightly sepa- 
rated from the anterior layer, and, like the latter, tightly stretched. 
Under homatropin the pupil dilates but slightly on account of 
its partial fixation, without causing any slackening of the ridges 
of the temporal portion or wrinkling of the pigment layer. There 
is no monocular diplopia ; and the patient cannot see through 
the secondary aperture when the pupil is covered. 


Case 5.—Paula H., aged fourteen, school-girl, was struck in 
the right eye with a gun-wad in December, 1900. On admission, 
on the day of the injury, there was a jagged wound in the cornea 
about 4mm long, running from the upper temporal to the lower 
nasal quadrant. The anterior chamber was partially abolished ; 
the blood-stained iris lay against the posterior surface of the 
corneal wound. The pupil was oval and drawn toward the 
wound. Swollen lens-masses were seen in the pupillary area 
which could not be transilluminated. Good projection. The 
injury gradually healed, the lens becoming entirely cataractous. 
A year later the eye was slightly divergent, and there was a broad 
anterior synechia below and to the temporal side of the pupil, 
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which was also attached by its temporal margin to the corneal 
cicatrix. The pupillary margin was adherent throughout almost 
its entire extent with the cataract, so that there was only partial 
dilatation after instillation of a mydriatic. The iris-strands 
which were adherent to the scar appeared as a tough, uniformly 
cicatricial tissue drawn strongly toward the pupil. At the ciliary 
border, corresponding to the point of greatest traction by the 
synechia, almost entirely in the iris-angle, three small triangular 
openings are seen in the iris-tissue, separated by a strand running 
to the corneal scar. These defects are quite small. They are 
black, and are due to complete loss of the anterior layer of the 
iris at these points. They cannot be transilluminated, and show 
in the depths the pigment layer of the iris which even with the 
corneal microscope presents no details of structure. The defects 
are sharply defined outward, as well as on both sides where the 
tightly spanned iris-fibres rise up in ridges. The structure of 
the iris shows no other abnormalities. 


Case 6.—Andreas H., aged twenty, hair-dresser. In 1892 the 
patient was struck in the right eye with the fist several times. 
The eye became very much swollen, and sight was permanently 
lost. He did not seek medical advice until a month after the 
injury, when, he says, he was operated upon twice. On ad- 


mission in July, 1902, the following condition was noted: O D 
(see Fig. 4), slightly divergent. V=perception of light with good 
projection. The eye is absolutely quiescent; the cornea is 
slightly oval, with the long axis running upward and inward. 
This change is due to a broad white scar running in a similar 
direction through the sclera, and extending a little over the 
corneal margin below. Within this scar there is dimly seen a 
bluish stripe below, and upward and inward a darker pig- 
mentation. The cornea is clear, except for a small linear scar 
on the nasal side. There is no pupil. The anterior chamber is 
rather deep upwards and inwards, and becomes steadily shal- 
lower downwards by reason of an extensive anterior synechia at 
the lower corneal margin, formed only by the upper half of the 
iris. The individual fi»res run almost vertically, and converge 
but slightly at the two outer margins of the cicatrix. The upper 
half of the iris is stretched across the anterior chamber like a 
tense curtain. At the point of incarceration there is a jumbled, 
felty, structureless brown mass, and attached to it the very much 





Atrophy of the Iris. 543 


attenuated iris, which shows a number of perforations, The 
atrophy is so far advanced that at three points large fissure- 
like arcades have formed, between which small bands of pre- 
served iris-tissue are seen. Even in the crevices themselves fine 
shreds of iris-fibres appear running radially to the structureless 
membrane spoken of. Examination with the corneal microscope 
shows a distinct division of the iris, as to its structure into three 
parts, a middle and two lateral parts. The middle section cor- 
responds to the point at which the lower margin of the iris 
retracts from the corneal scar, and runs almost vertically. At 
this point the iris is most thick, composed of straight and rather 
thick strands, and of a yellowish-brown color. This portion 
reacts to light by an up-and-down motion comparable to the 
play of the pupil. At the lower end of this triangular middle 
portion of the iris, and attached to its posterior surface and 
dimly seen through it, there is a grayish-white mass of shred-like 
exudation which participates in the motions of the iris just men- 
tioned. The stretching of the iris-fibres increases, while their 
thickness and motility become less towards both sides of the 
above-mentioned ridge. The lateral portions of the iris are 
distinguished from the middle portions by large defects in the 
anterior layers which appear as dark splits. The superficial 
layer, as far as it is preserved, is of a greenish-gray color and 
exceedingly thin. ‘Toward the upper corneal margin, the tissue 
of the iris is loose, spongy, and reticulated, while below it is 
rather ropy or stringy. A few threads of iris-tissue which still 
remain in the defects of the anterior layer appear tightly stretched 
and very fine. Between these threads the finely striated pigment 
layer appears which also participates in the motions of the iris- 
threads. In the upper part of the arcades arched threads con- 
nect one ridge of tissue with the next, and similar strands are 
found below. The defects of the stroma in the nasal half are 
darker than those in the temporal half, as the former contain 
mere stroma-fibres, while some of them have lost the pigment 
layer, so that, especially below, the opaque and dislocated lens 
can be seen through the defects as a whitish mass with rounded 
outline, while above there is some reflex on transillumination. 


The last three cases show very instructively how the iris. 
acts under the influence of abnormal traction. In all three, 
there is a prolapse of the iris, which has become adherent 
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and led to a fixation of the iris between this point and its 
ciliary attachment. 

There were no marked inflammatory changes in the iris, 
although at the beginning of the disease and at the time of 
the prolapse, respectively, some irritation was present. 
This was certainly not severe enough to cause any marked 
tissue-changes in the affected membrane, so that the 
defects may be considered to a certain extent as due to 
mechanical causes. The principal factors are the intensity 
of the traction, which depends on the position of the point 
of incarceration, and then the length of time during which 
the iris has been subjected to the abnormal strain. 

In Case 5, the iris suffered least from traction, as it is only 
a short stretch from the root of the iris to the corneal 
cicatrix, besides which the strain only acted for a com- 
paratively short time, so that the only changes to be noted 
are two small defects in the anterior layer near the ciliary 
border ; the pigment layer is not affected. This finding may 
be explained by the assumption that the anterior layer had suf- 
fered a loss of continuity at the root, where there is already 
a certain lack of resistance, and that for the time being this 
separation had not extended into the pigment layer. In con- 
sideration of the short standing of the condition, we are justi- 
fied in considering the changes noted as the first stage of an 
iridodialysis. In Case 4, the changes are much more marked, 
and correspond to the long standing of the cause, actually 
amounting to ten years, which in the case of this girl took 
in the main period of growth of the eye. The two points 
between which the iris was stretched have separated quite 
decidedly with the growth of the cornea. This has been 
compensated to a certain extent, it is true, by the growth of 
the iris itself. The traction on the iris is, after all, not 
so great, as the distance from the ciliary border to the 
point of adhesion is little if any shorter than the entire 
width of the iris at other points. Although the iris tissue is 
otherwise entirely uniform in structure and without any 
crypts, lacunz, or other differences in thickness, a blind 
caprice seems to have allowed individual iris-fibres to be 
preserved in the middle of the triangular area, while a little 
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to one side of it the atrophy of the anterior layer has ad- 
vanced to complete loss of many of the iris ridges. This may 
be due to the fact that the atrophic portions of the iris were 
subjected not only to the traction but to a second vertical 
strain depending on pupillary motion. It is noticeable that 
the periphery of the iris, supposed to be lacking in resistance, 
is entirely unchanged, and that the atrophy first appears at 
a point nearer the leucoma. In the pigment-epithelium layer, 
we find a system of atrophic defects, which does not cor- 
respond at all with the apertures in the anterior fibres of the 
iris, so that the total area which can be transilluminated is 
somewhat lessened. In both layers, particularly the an- 
terior, the long diameter of the openings is in the line of 
greatest traction. 

Incomparably more marked are the changes due to ex- 
cessive and lasting traction in the eye last described (Case 6), 
where we have to deal with an extensive traumatic prolapse 
of the iris, whose pupillary margin has also been implicated 
in the adhesion to the corneal scar. As the latter is situated 
almost at the limbus, the iris has been stretched to double 
its normal dimension, and the high degree of the strain is 
shown by the presence, in the anterior layer, of numerous de- 
fects, which are unusually extensive as the traction has been 
active for quite a number of years. Here again the direction 
of the defects corresponds to that of the drag on the iris. 
The presence of a number of openings has produced a stel- 
late figure with the corneal scar as a centre. The pigment 
layer as before shows a certain independence in its reaction, 
expressed in a comparatively small number and extent of 
the defects. 

A comparison of these three cases shows that the anterior 
layer of the iris has a greater tendency to the formation of 
holes, and that the defects in the pigment layer are smaller 
and do not correspond to the former. This might lead us 
to infer a greater resisting power of this layer, as Oblath 
has done from his observations. 

This view, it is true, is opposed to the generally accepted 
belief that the pigment layer is practically inelastic and not 
at all tough, and clinical experience of the ease with which 
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posterior synechie are torn certainly speaks against any 
such resistance on the part of the pigment layer. The ap. 
parent contradiction is explained if we consider the inelas- 
tic friable layer as the posterior layer of the retinal pigment 
epithelium, while according to Grunert the anterior layers 
are particularly elastic on account of the presence of the 
easily stretched fibres of the dilatator. This elastic layer, 
the dilatator-lamina, is closely attached to the stroma of the 
iris, but can easily be detached from the superjacent retinal 
pigment-epithelium. The surmise naturally occurs that a 
separation of this sort may have taken place in the cases 
reported. Now there is not a trace of pigment to be found 
on those shreds of the anterior layer which have been pre- 
served, and even if histologic proof be lacking, the conclusion 
seems justified that the separation between the two, iris- 
stroma and pigment-layer, took place as a whole, and that 
the muscular element of the posterior pigment-layer is 
accordingly to be sought in the pigmented membrane, which 
can be seen in the lacune of the iris-stroma. This is sup- 
ported by the fact, noted in Case 6, that even where the stroma 
tissue is lacking, the remaining pigment-layer participates in 
the movements of the still extant elements of the stroma, 
contracts and expands, and so must contain elastic tissue. 
(The failure of the stretched and mechanically fixed pigment 
threads in Case 4 to react to homatropin proves nothing as 
to the existence of contractile elements in them.) We must 
bear in mind furthermore that the mechanical factors at- 
tending fixation of the iris after prolapse and synechia are 
not at all like the experiment of removing the posterior 
epithelium with a brush. Longitudinal traction on the surface 
of the iris could cause a diastasig of the two coats by 
gradual loosening. This occurs because the layer actually 
fastened to the cornea and thus impeded in its motion is the 
stroma, while the posterior layer containing the dilatator is 
not so firmly attached, and tends to contract where possible, 
and accomplishes this by partially freeing itself from the 
firmly fixed front lamina. Assuming constant oscillation of 
the pupil, the varying swing in the two layers would 
represent a mechanical factor of separation, which is still 
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further assisted by the difference in the histologic structure 
of the two coats to be seen under the microscope in any 
iris. The pigment layer is a structure which has much 
more cohesion than the loosely woven meshy iris-stroma. 

This view is further supported by the consideration that 
it is hardly possible for the pigment epithelium, consisting 
as it does of a single layer of cells, to have remained intact 
as a membrane in spite of long-continued strain unless sup- 
ported by the lamina of the dilatator in front. The nature 
of the tears, too, is not that found in membranes of one 
cell-layer, as in these the intercellular margins first become 
loosened by the traction, so that in the first stage of the 
process we should expect the formation of numerous small 
defects which would not coalesce and form larger ones until 
later. Comparing the two series of cases, we see that per- 
forative atrophy, occurring as a result of severe irido-cyclitis 
following the formation of anterior synechiz, involves both 
layers of the iris to the same extent where they have been 
simultaneously affected, and in accord with the inflamma- 
tory alteration of the entire iris, without any special locali- 
zation. In traction atrophy following anterior synechiz 
there is a certain regularity, the affected section varying 
according to the position of the adhesion, and the atrophy 
occurring in the most tensely stretched portion, with this 
limitation, that the pigment layer while degenerating main- 
tains a certain independence in regard to the form as well 
as the extent of the defects and is less seriously affected by 
the process. 

As to the interdependence of pigment layer and iris 
stroma, these clinical observations show the remarkable fact 
that the nature of the separation between the two layers 
varies with the location of the adhesion; posterior synechie 
causing a separation of the pigment epithelium from the 
dilatator lamina’), while attachment to the cornea results 
in a division of the iris into stroma and pigment layer. 
Finally I may be permitted to report a case of circumscript 





'This may go so far that in annular posterior synechia the play of the 
pupil is completely preserved ; the iris, in contracting or relaxing, then moves 
over the surface of the adherent pigment layer. 
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atrophy of the iris, presenting conditions of which I have 
found mention in only one instance in literature. This was 
a case of perforative defect of the iris in an eye affected 
with chronic glaucoma. 


Case 7.—F. H., maid-servant, aged twenty-two, says that as a 
child she was always sickly and considered to be scrofulous. At 
fourteen she had an inflammation of the eyes which led to blind- 
ness overnight(?) In the following year she again became blind, 
and could not see for 18 days. After that vision gradually be- 
came worse. There is no history of specific or congenital affec- 
tion. At the first examination in October, 1goo, the following 
condition was found : 

V OD, #5, V OS, 35, without correction. 

O D (see Fig. 5): No external evidence of irritation Slight 
entropion of the lower lashes causing some corneal abrasion in 
the lower temporal quadrant. There are some maculz at this 
point, as well as in a crescentic area at the upper margin and 
for several millimetres at the temporal border. The anterior 
chamber is shallow. The pupil is not quite circular and is dis- 
placed to the temporal side, reacting well to light and contract- 
ing promptly on the instillation of a myotic. At the nasal 
margin of the pupil there is a fine reddish-brown edging some- 
what thicker at some points, which is entirely wanting on the 
temporal side. The pupillary portion of the iris, of a light 
yellow-brown, shows a structure of rather broad and in part ir- 
regularly thickened knotty fibres, and is continuous and on a 
level, above and to the nasal side, with the peripheral portion of 
the iris, which as a whole shows a like coloration. In the lower 
temporal region the peripheral portion of the iris is darker and 
inclines to black. Closer inspection shows a superficial layer of 
tissue consisting of scanty fibres, and a deeper one composed of 
a felty brown weave near the minor circle, and at the periphery, 
near the iris angle, a broad bluish-gray system of filaments 
arranged circularly. In the upper temporal portion there is a 
broad black split about 2mm wide, bounded above, 7. ¢., nasally, 


by a somewhat broader area ofthe deeper layer, and below, 


Zz. é., temporally, by a rather thick fibre of the upper layer. A 
second split appears in the horizontal meridian, the bottom of 
which contains fine striate fibres. It is brownish gray, shallower 
and narrower than the other, and less extensive. Halfway 
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between these two defects there is a third which is hardly more 
than a small and shallow crevice. All three defects can be trans- 
illuminated. 

The contour of the first aperture varies with the size of the 
pupil and with its changes as the pupil reacts. This also affects 
the tension of the fibres on the surface of the iris. 

O S (see Fig.6): The eye is free from irritation, There is 
an annular opacity at the limbus, which particularly above and 
temporally shows a distinct radial striation and a bluish-gray 
hue. In the centre of the cornea there is a flame-shaped opacity 
composed of closely set, small punctate deposits, and a second 
less dense and of annular form, the borders of which are also 
cloudy. The corneal epithelium is clear and smooth. The an- 
terior chamber is shallow. The pupil is of medium size, larger 
than the right, deep black, somewhat eccentric temporally and 
slightly oval ; it reacts well to light. There are no anomalies of 
the pupillary margin, and above all no synechie. The anterior 
surface of the iris appears lightly striated nearthe pupil. In the 
iris as a whole two layers can be distinguished. ‘The anterior 
layer lies on a level with the pupillary portion of the iris and, be- 
yond the minor circle, is composed only of strandlike fibres, with 
the exception of a broad area in the upper temporal region. 
The deeper layer represents the actual groundwork of the iris, 
and is composed of a more densely woven tissue. The most 
striking condition is found at the nasal side of the horizontal 
meridian. Here two brownish fibres with irregularly jagged 
edges diverge from the minor circle and embrace a black dia- 
mond-shaped opening. The upper fibre is attached at its central 
portion to the minor circle by an irregular network, is markedly 
constricted at the middle, shreds apart at the end, and disappears 
behind the opaque corneal margin with a triangular base at the 
iris angle. A little above this there is another slender fibre 
which appears lax or tense according to the size of the pupil. 
Below, 7. €., deeper than the above-mentioned narrow divergent 
fibre, and toward the periphery there is a lamina of loosely coiled 
radial fibres, belonging to the deeper layer of the iris, and having 
at its lower end two fibres of uneven thickness which, like the 
one described above, are stretched or relaxed by the play of the 
pupil. Above the superior diverging fibre the ciliary portion of 
the anterior layer has fallen out completely. Within this area the 
minor circle is unevenly edged. Some radial fibres run from it 
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to the deeper layer. At one point of the edge there is a fibre al- 
most perpendicular to the surface of the iris which looks as if it 
had been torn off at its peripheral end and had snapped back. 
Besides this there are numerous crevices in the stroma of the iris 
in this region, not amounting to actual fissures, so that no trans- 
illumination of the iris is possible above the diamond-shaped 
defect already mentioned. 

The lower pillar of iris tissue bordering the defect is broader, 
and ends in atriangular base-plate. Halfway between the minor 
circle and the ciliary margin, a small fibre runs back almost at 
right angles to the minor circle. At the point where it touches 
the pupillary portion of the iris there is a fine network, which 
also appears at the corresponding point of the upper pillar, and 
with its light threads and dark spaces looks almost like a Gothic 
lattice-work. The black aperture lying between the two pillars 
of iris tissue reaches almost to the ciliary margin, can be trans- 
illuminated, and takes on a long or rounded contour according 
to the size of the pupil, changing also with the pupillary play. 
Below and to the temporal side there are two more defects in 
the anterior layer, of which only a few fibres are left, enclosing 
dark meshes, but without any real perforations. The fundus of 
both eyes shows typical glaucomatous excavation with distinct 
hooking of the vessels. There is marked concentric contraction 
of the visual fields. Intraocular tension is not decidedly in- 
creased. 


It is not easy to interpret this unusual finding: the forma- 
tion of a circumscribed defect or accessory pupil in the iris. 
The question arises whether we have to deal with a con- 
genital defect, an irido-dialysis, or limited aplasia usually 
summed up as polycoria, or whether this loss of iris 
tissue is to be considered as a result of the glaucomatous 
process. 

The clinical picture of iris-atrophy in glaucoma, which 
Schnabel has so classically drawn, shows generally no focal 
localization, being characterized rather by a true wasting of 
the tissue, which affects the appearance of the whole surface 
of the iris, advances centrifugally, and leads to a narrowing 
and thinning of the entire diaphragm. The iris in glau- 
coma is further marked by the behavior of the pupil and by 
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the tendency of the pigment layers to proliferate and to turn 
over the pupillary margin (ectropion uvez). 

With regard to Case 7, there is no evidence of the iris 
being concerned in the glaucomatous process except the 
defects in this coat. It is especially to be noted that the 
details of the iris are clearly marked, and that its color and 
brilliancy do not indicate an atrophic process. Accordingly 
we must consider the form of glaucoma manifested in this 
case as a glaucoma simplex, involving the posterior parts of 
the eye, especially the optic nerve. The absence of a history 
of typical glaucomatous attacks, the reaction and small size 
of the pupil, and the tension, hardly admit of any other in- 
terpretation. The sudden fits of blindness mentioned by 
the patient are probably nothing but blepharo-spasms occur- 
ring in the course of the keratitis which led to the cornea 
opacities. This would account for the slight entropion of 
both lower lids as residua of the spastic condition. 

Ina review of the literature we find that Bentzen and Leber 
have described an almost exactly similar case of circumscribed 
defect of the iris. The patient was a woman of twenty-eight, 
who had become blind through absolute glaucoma. In her 
case: “The pupil is wide and motionless; below it there 
is a secondary pupil, divided by a small bridge of tissue from 
the first, and reaching almost to the ciliary border. Edge 
of the pigment layers broadly everted.’’—“ As to the forma- 
tion of the accessory pupil, all that could be ascertained 
from the history of the case was that when the patient was 
only fourteen years old asmall black spot had appeared near 
the pupil and slowly grown larger (?).” And farther on: ‘ The 
iris is in part markedly atrophic, and this seems to have 
given rise to the double pupil noticed zutra vitam. In sec- 
tions running through the margin of the accessory pupil 
all of the iris tissue but the pigment epithelium has dis 
appeared.” 

Franke’s work on polycoria contains a number of similar 
observations. In the interpretation of our findings the 
question must also be considered whether the defects might 
not have been due to the antecedent inflammatory processes 
In both eyes. The absence of synechie and of capsular 
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deposits speaks against this possibility, and excludes any 
adhesion of the pupillary margin which would have been firm 
enough to allow the presumption of a mechanical traction. 

We are thus led by exclusion to the hypothesis that the 
condition is probably congenital, although unfortunately 
there is nothing in the previous history to support this 
view. 


Histologic examination would clear up the pathogenesis 
of such acase. The clinical conception is supported by the 
otherwise quite normal structure of the iris. We might 
apply to our case and to the formation of an accessory pupil 
the theory of Manz as to developmental defects of the 
choroid, as faras the existing glaucoma points to an anomaly 
of the choroid or to a disturbance of the general nutrition 
of the eye. 


NOTE.—The corneal opacities have not been shown on 
the illustration, as they would have obscured the details of 
the iris. The right eye is shown represented with the pupil 
under ordinary conditions; the left, under homatropine. 
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TRANSACTIONS OF THE OPHTHALMOLOGICAL 
SECTION OF THE XVTH INTERNATIONAL 
MEDICAL CONGRESS AT LISBON APRIL I9-26, 


1906. 
REPORTED BY Dr. VON PFLUGK, or DRESDEN. 


Translated from the German Edition for May, 1906, by Dr. MATTHIAS 
LANCKTON FOSTER. 


FIRST MEETING, FRIDAY, APRIL 20, 1906. 


Vice-President FREDERICO Meyer, of Lisbon, opened the session 
with a brief speech of welcome. Chairman Josepu, of London, 
later v. Grosz, of Budapest, presided. 


I, General Subject: Myopia and its Treatment : 


(A) Satrver ( Leipsic), in the name also of his conferee 
C. Hess, presented the following conclusions: 

1. Itis possible to prevent increase of myopia by its constant 
full correction with maintenance of a sufficient working distance 
and avoidance of too great a lowering of the visual plane. 

2. The full correction can frequently be worn by young 
people with myopia of 1o D or even more. 

3. If then it is still progressive the progression is usually only 
slight. 

4. Even in high myopia it is necessary to produce by means 
of the correction a working distance of at least 20 to 25cm. 

5. A timely, proper correction seems to act as a protection 
against the dangers which threaten the myopic eye. 

6. The insufficiency of convergence is usually relieved suf- 
ficiently by the full correction of the myopia to prevent any 
annoyance. 

7. Muscular asthenopiafrom exophoria necessitates, in addi- 
tion to the correction of the myopia, a tenotomy of one or both 
external recti, rather than a corresponding combination of prisms. 
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8. In myopia of 18 D or more in young people up to the end 
of the thirtieth year the extraction of the transparent lens is to be 
recommended. ; 

9. Fukala’s method of primary extraction is preferable to 
primary discission because of 

(a) theless number of operations ; 

(4) the much quicker restoration of good vision ; 

(c) the much greater security from loss of vitreous ; 

(¢) the avoidance of increase of tension and of its con- 

sequences ; 

(e) the apparently less danger of post-operative retinal de- 

tachment. 

(8) Uuntuorr (Breslau): The treatment of the intraocular 
complications of myopia, particularly retinal detachment 
(Author’s abstract). 

UutTHorrF referred to the treatment of the intraocular compli- 
cations particularly met within high myopia. First the treatment 
of spontaneous detachment of the retina, ascribed in more than 
half the cases to myopia, is considered, based on the observation 
of over five hundred cases which have been reported on former 
occasions. By a cure of the detachment Uhthoff means a re- 
attachment of the retina with no reference to the amount of 
vision restored, so that a blind eye might exhibit a cure of the 
retinal detachment. 

In these five hundred cases of spontaneous detachment of the 
retina, myopia was present in about 60 %. In about 4.5 ¢ of all 
cases of myopia observed by Uhthoff himself there was detach- 
ment of the retina, though other authors find the percentage much 
less—Hertel 0.96 %, Proskauer 0.71 %, and Schleich 2.3%. It 
naturally makes a great difference whether the material is accumu- 
lated in an eye clinic, where detachment in not rarely met with, or 
in statistical investigations, as of schools, outside of the eye clinics. 

The treatment of retinal detachment is non-operative and 
operative. Among the non-operative therapeutic means are to 
be enumerated the pressure bandage, rest, diaphoresis by means 
of pilocarpine or salicylate of soda, the use of resorbents such as 
iodide of potassium, iodide of sodium, and mercury, the internal 
administration of organic preparations, purgatives, bleeding 
counter-irritation, and the instillation of dionin into the conjunc- 
tival sac, 


The pressure bandage associated with absolute rest is still a 
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means advocated by most authors, though occasionally it is di- 
rectly denounced. 

Injections of pilocarpine have been productive of very good re- 
sults according to some authors, not so good according to others, 
while occasionally this method of treatment has been rejected as 
too offensive for the patient. Some authors ascribe a special value 
to salicylate of sodium, and a certain favorable influence on 
the diaphoresis by means of the salicylates cannot be denied, 
although Sattler correctly pointed out that so immediate an influ- 
ence on the subretinal fluid or on the supposed choroiditic 
process cannot be expected as on chronic exudates of accumu- 
lations of fluid in other parts of the body. 

The medicamentous treatment of retinal detachment, iodides, 
mercury, etc., was based chiefly on the theory that a choroiditis 
was the cause of the disease. With the change in theory as to 
the pathogenesis of detachment, this method of treatment has 
fallen into disuse, and cases of true syphilitic detachment are ex- 
tremely rare. Uhthoff is not sure that he has ever seen a case. 

The use of antiphlogistics, leeches, foot-baths, sinapisms, etc., 
has been recommended, but they have never proved very useful. 
The same is true of drastic purges, the internal use of organic 
preparations, and the instillation of dionin or eserine into the 
conjunctival sac. 

Operative treatment includes: 

1. The puncture or division of the detached retina in order to 
form a communication between the vitreous and the subretinal 
space, which was soon abandoned. 

2. Scleral puncture in the region of the detachment. A sim- 
ple and harmless procedure which in connection with a pressure 
bandage occasionally is of benefit. Various modifications of the 
operation have been proposed, but without any true improvement. 

3. The attempts to produce constant drainage of the subreti- 
nal fluid are to be considered abandoned. 

4. Electrolysis aimed at the direct resorption of the subretinal 
fluid and a secondary inflammatory reaction on the part of the 
choroid which would be favorable for reattachment. Good 
results have not yet been obtained. 

5. Iridectomy. The results varied, but on the whole were 
poor. 

6. Attempts to excite an adhesive inflammation of the choroid 
by the introduction of irritating substances into the subretinal 
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space. Some reports were relatively favorable but there arose 
many objections to the operation and reports of disastrous 
results. Experimentally severe reactions were obtained in the 
eyes of animals in this manner. Later Schoeler tried painting 
the bared sclera in the region of the detachment with tincture of 
iodine to obtain the desired inflammatory reaction of the choroid. 

7. The punctate cauterization of the sclera in the region of the 
detachment with the Pacquelin or galvano-cautery was doubtless 
able to excite a certain inflammatory reaction in the choroid lying 
on the sclera, as was shown by experiments on animals, and was 
performed several times for therapeutic purposes. In association 
with other means, such as subconjunctival injections of salt so- 
lution, Dor has obtained relatively very good results. 

8. Subconjunctival injections, particularly of salt solution, are 
dealt with extensively, the writer going into their history and the 
question of the explanation of the method of their action. Some 
have recommended the use of strong salt solutions, 20 to 30%, but 
he thinks they should never be employed. Darier recommends 
the addition of dionin, as well as the subconjunctival use of so- 
dium sulphate, sublimate, hydrargyrum oxycyanate, etc. A direct 
action of the substance injected subconjunctivally is not to be 
expected when the sclera is intact. 

9. The combination of a fine perforation of the sclera in the 
region of the detachment with subconjunctival injections came 
next. Strong solutions are to be avoided on account of the dan- 
ger of changes within the eye, particularly hemorrhages. Accord- 
ing to Dor the combination of circumscribed cauterization of the 
sclera with subconjunctival injections of salt solution may be 
used. 

10. During the last year the intracapsular injection, 7. ¢., into 
Tenon’s capsule, has been advocated instead of the simple sub- 
conjunctival. But strong solutions thus used may likewise injure 
the eye. The writer has seen two such cases, and other authors 
have reported injuries due to prolonged subconjunctival use of too 
strong solutions of salt. 

11. Uhthoff next turns to Deutschmann’s operation. The 
injection of vitreous he has not used chiefly because in a series of 
experiments instituted by Wernicke severe reactions and destruc- 
tive changes were induced in a portion of the cases by the injec- 
tion of preparations of the vitreous as given by Deutschmann. 
Uhthoff also raises various objections to Deutschmann’s incisions 
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through the vitreous and retina and is of the opinion that their 
performance in the way described by him is frequently impracti- 
cable on account of the anatomical conditions. Deutschmann 
himself has greatly modified his operation. 

12. The plan to replace the retina in myopic eyes by dimi- 
nution in size of the tunics of the globe and removal of the sub- 
retinal fluid gave several good results. Uhthoff considers the 
operation too extensive to be of general value in ophthalmological 
treatment. Severe vitreous hemorrhages have been observed 
several times. 

Uhthoff then passed to his own observations. Of all the cases 
of cure of retinal detachment reported in literature, 24 % recovered 
under operative treatment, 45 % under non-operative, and 31 % 
under no treatment whatever. In thirty-six recoveries among 
422 cases in his own material, eighteen were spontaneous, ten 
took place under non-operative treatment, and eight under oper- 
ative, a total of 8.5 %. The second part deals with the other in- 
traocular complications of myopia, changes in the choroid, retina, 
and vitreous. The treatment of myopia by operation or by glasses 
is not included in the scope of the paper. 

Uhthoff first gave statistical data in regard to the occurrence 
of the intraocular complications of myopia and recommended 
that these complications be divided into groups with reference to 
their treatment. 

1. Those which are slowly produced by the mechanical 
stretching of the posterior segment of the globe, conus, diffuse 
pigment atrophy, dehiscences in the region of the posterior pole of 
the eye. These are not amenable to treatment. 

2. The large, sharply defined choroid patches, which result in 
atrophy of the choroid, proliferation of pigment, which occasion- 
ally leave behind gray or grayish-black scleral scars, which not 
rarely are the source of hemorrhages both in the choroid and in 
the retina. These are quite analogous to the true choroidal and 
chorio-retinal changes. 

3. The so-called black spot in the macular lutea. In the last 
two groups treatment is necessary. Mercury and the iodides 
internally, with mild saline cathartics, are indicated, while bleed- 
ing, dry cups on the temples, and particularly hot foot-baths are 
sometimes useful. Subconjunctival injections of salt solution are 
valuable to a certain degree, though much overestimated. Atro- 
pine is useless in high myopia, as is also local massage of the eye, 
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but general massage of the body may be occasionally of service 
Treatment with the constant current has not proved efficient, any 
more that treatment with myotics. The removal of the lens has 
no curative effect on the intraocular changes. The so-called neu- 
ritis of myopia is often only the expression of a symptom of sup- 
ertraction and therefore is not a subject for medical treatment. 
Isolated floating bodies in the vitreous offer no opportunity 
for therapeusis, while large inflammatory vitreous opacities, hem- 
orrhages, etc., are to be treated in the same way as the above- 
mentioned choroidal and retinal changes, groups 2 and 3. 


DISCUSSION OF SATTLER’S AND UHTHOFF’S PAPERS. 


AXENFELD (Freiburg). The refraction should be accurately 
determined under mydriasis with a stenopaic slit. The markedly 
good results obtained by Deutschmann’s methods must stand the 
test of time from an objective standpoint. 

WICHERKIEWICZ (Posen): When the pressure bandage is not 
serviceable it is because it has not been properly applied. He 
had had the opportunity to demonstrate a good result, obtained 
by treating detachment of the retina with electrolysis. 

pa GaMA PinTo (Lisbon): As 50% of the recoveries from detach- 
ment are spontaneous, and of the remaining 50% part follow the 
treatment immediately, and part after the lapse of some time, it 
is probable that the number of spontaneous recoveries is greater 
than 50%, and the question must be asked whether the treatment 
has not interfered with the process of healing. In many cases a 
pressure bandage is unbearable on account of pain, so the only 
bandage which can be worn is simply protective, and this is 
useless in the treatment of detachment. 

Vossius (Giessen) : One should always try to give the full cor- 
rection for myopia, but in myopia of moderate degree the obstacle 
is frequently met with that the patients refuse to wear glasses for 
near work. He has seen no true increase of myopia when the 
full'correction has been worn. Detachment after discission for 
myopia of high degree is certainly not in all cases to be ascribed 
to the operation, for in one case he observed the onset of the 
detachment a few hours before the time determined on for 
operation. This patient then went to Deutschmann, and returned 
with hemorrhage in the vitreous. 

von Priuck (Dresden) reported four cases of detachment, 
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which he had treated according to Deutschmann’s method. In 
two cases reattachment took place, one case was lost through 
vitreous hemorrhage and iritis after vitreous injection, and one 
was permanently improved by the vitreous injection. 

Ostwa.p (Paris) considers periscopic glasses very useful for 
increasing the visual acuteness, especially in peripheral vision, 
and for lessening the discomfort caused by the glasses in near 
work. For this purpose the “ orthoscopic ” glasses recommended 
by Tscherning accomplished nothing. He also spoke in favor of 
the galvanolytic treatment of retinal detachment, and reported a 
case of very extensive detachment which he had treated more 
than twelve years before, and still retained nearly perfect vision. 

FRANKE (Hamburg) agreed with Axenfeld that Deutschmann’s 
results must undergo the test of time. He had observed a case of 
spontaneous recovery from detachment, with good permanent 
vision. Deutschmann’s treatment is not without danger, and it 
is a matter for consideration whether in consequence of it the 
condition of the patient may not be made worse, and enucleation 
become necessary, on account of the severe irritation caused by 
the injection of vitreous. 

1, WicHERKiEwicz Retinitis punctata albescens (author's 
abstract). This form of retinal disease, first described by 
Mooren, is still rarely correctly recognized. Wicherkiewicz col- 
lated the cases described in literature, excluded some from 
this group, reported an accurately observed case of his own, and 
stated the following conclusions : 

(1) Retinitis punctata albescens is a disease which is distinctly 
definable clinically and ophthalmoscopically. 

(2) The vision and the visual field are usually normal, but night 
blindness exists, so that with reduced light the central vision is 
lowered and the fields for colors are greatly narrowed. 

(3) Ophthalmoscopically numerous little spots are visible behind 
the retinal vessels, which do not invade the macula or extend 
beyond the ora serrata. The central vessels are often unchanged, 
there are no opacities of the vitreous and no posterior capsular 
cataract. 

(4) Consanguinity is to be considered the cause, while syphilis, 
both hereditary and acquired, is excluded. 

(5) This punctate retinitis may be associated with other diseases 
of the interior of the eye, and may then be overlooked. On the 
other hand, forms of retinal disease which have nothing in com- 
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mon with this may be mistaken for it, hence caution and exact 
demonstration are necessary. 

(6) It is probably a variety of retinitis pigmentosa, as the retinitis 
pigmentosa sine pigmento, when present, may be taken to be 
a beginning of retinitis punctata albescens. 

(7) The disease seems hardly amenable to treatment, but in 
regard to this nothing certain can be said. 


DISCUSSION. 


GraD.LeE (Chicago) had prepared a paper on this subject, but 
in order not to take up the time of the meeting presented it in the 
form of discussion. 

The various forms of retinitis punctata (author’s abstract). 

The name retinitis punctata is applied to several groups of 
pathological pictures, between which there are transitional types. 
1. There are cases with a moderate number of white spots in the 
fundus, usually surrounding the optic nerve and reaching to the 
macula. The vision may be normal or moderately reduced, 
particularly in the eye with the larger number of spots, or the 
patient may complain simply of asthenopia. These spots pass 
away in a few months, especially if iodide of potassium is ad- 
ministered. 2. A more important disease, with marked lowering 
of vision, and frequently with central scotoma, begins frequently 
with other retinal changes, exudates, and hemorrhages, while the 
white, minute spots develop later. Occasionally the disease 
starts as an optic neuritis not recognizable ophthalmoscopically 
(retrobulbar?). Itis disclosed through the scotoma, which can- 
not be explained by the condition of the fundus, and many 
times by the subsequent atrophy of thenerve. The disease may 
usually be improved or cured by treatment, but the vision may be 
badly impaired. There are probably transitional types between 
1and 2. The choroid is often secondarily affected, and vitreous 
opacities are formed. In two cases a connection between this 
form of punctate retinitis and neuritis was probable. The writer 
has seen in all about a dozen cases of these two forms. 3. 
Finally is the form which Fuchs has properly denominated 
retinitis pigmentosa. With this night-blindness is present, fre- 
quently with good vision, which usually remains stationary for 
along time. The characteristic pigment changes may be found 
in the periphery, or they may be absent. The white spots scat- 
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tered over the fundus are then characteristic. The author 
describes one case of this form. 

2. F. MEYER (Lisbon) : Blindness in Portugal. 

The former statistics of the blind in Portugal stated nothing 
with regard to the causes of the blindness. A recent census gives 
6222 blind and 6320 one-eyed among 5,166,841 inhabitants of 
Portugal, 12: 10,000. To determine the causes of the blindness 
the Journal of the Ophthalmological Institute for the past fifteen 
years was used, whence the causes of the blindness in 2041 cases 
was learned. 

The blindness was congenital in 9.1% of all cases, was due to 
traumatism in 8.6%, and to small-pox in 7%. Among the one- 
eyed the number due to traumatism is very great, the percentage 
due to a single form of injury 40.7. 

Since 1g01 vaccination has been obligatory, but because of 
insufficient control epidemics of small-pox still occur. 

The most important causes in the number taken from the Trans- 
actions of the Institute were tabes, meningitis, trachoma, 3.2% ; 
gonorrheeal ophthalmia, myopia, and glaucoma, 35.17% In 
many parts of Portugal trachoma is endemic, and 12% of all 
the patients at the Ophthalmological Institute suffer from this 
disease. The number of glaucomas, 35.17% of the entire num- 
ber, is so great because almost all cases seek treatment too late, 
and also because the instruction in ophthalmology of the 
country practitioners is too slight. 

Blindness could be avoided or cured in 50% of the cases. 
The danger of blindness is very slight in childhood, increases 
gradually as the persons grow older, and rapidly in old age. 
Stone-workers are the most frequently affected, then fishermen 
and hunters, then farmers. 


SECOND DAY, SATURDAY, APRIL 21, SATTLER PRESIDING. 


II. Serotherapy in ophthalmology. 


AXENFELD (Freiburg). After a brief introduction he said 
that this treatment is of primary reliance against infection with 
diphtheria bacilli. The healing action of the serum is indubi- 
table to-day, and Axenfeld takes the ground that the serum should 
be used not only in all severe and well-marked cases, but also in 
all cases of pseudo-membranous conjunctivitis in which Loeffler’s 
bacilli are present ; for it cannot be denied that a slight affec- 
tion of the eye may be complicated by a severe and fatal affec- 
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tion of the throat, and that very mild cases may transmit the 
contagion to others in whom it may prove very serious. Sub- 
cutaneous injection is the best method. In addition, reference 
was made to experiments with the so-called xerosis bacilli con- 
cerning which there is as yet no unity of opinion. The actions 
of xerosis bacilli, after they have been experimentally injected 
into the vitreous, are not influenced by the antitoxic diphtheria 
serum. 

The antitoxic tetanus serum has also been found to be useful 
in ophthalmology, and serum therapy is particularly of value in 
infections with pneumococci. 

The difficulties of investigation are especially great, and it is 
through Rémer’s valuable labors that all the results of these 
investigations have been practically utilized for the field of 
ophthalmology. 

Axenfeld spoke next of the different forms of immunity on 
account of the possibility of other infections: the active, the 
passive, and the last found but perhaps very important aggres- 
sive immunity. Dacryocystitis and pneumococcus conjunctivitis 
are pneumococcus diseases which are hardly to be subjected to 
the serum therapy because of their benign character and the 
safety of other means. On the contrary, this treatment is very 
desirable in corneal infections, especially in ulcus serpens and 
in post-operative infections. Passing to Rémer’s special serum 
therapy, Axenfeld spoke of its prophylactic use. The immune 
serum, together with the incorporation of dead cultures, is to be 
recommended for this purpose. Rémer’s statements regarding 
the division of practising physicians underwent a critical review. 
Axenfeld desires that the practising physician should despatch 
cases immediately after prophylactic injection, when, in spite of 
this, inflammatory symptoms appear. He also discussed the 
opinion which would oppose the use of serum therapy by the 
general practitioner in well-marked hypopyon keratitis, especially 
on account of the possibility of other infections. The removal 
of material for investigation from the ulcer by the general 
practitioner he considers hazardous because of the danger of 
propagation. The proper treatment must immediately follow 
any such removal. 

Next followed the therapeutic use of serums and of cultures. 
Axenfeld collated the experiences related in literature and added 
new material, partly his own cases, partly the result of collective 
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investigation. Unfortunately, the later results have not been as 
excellent as the former. To 74 published cases he has added 
III new ones, thus obtaining 185 for investigation, and con- 
sidered the questions of dosage, the clinical course, and the 
different indications in tabulated form. Of these 185 cases, 57 
were treated with passive immunization in the first, most favora- 
ble stage, 41 with 10¢cm, 16 with 20 or more ccm. Of the first 
41, 20 remained progressive, 21 were checked. A certain 
healing action cannot be denied the serum in this stage, even 
though it cannot be thoroughly relied upon. Of the 16 treated 
with 20 or more ccm, 6 were checked and 1o progressed, thus 
making a total of 27 cases cured, and 30 progressive ; 61 cases 
in the second, more advanced stage were treated with passive 
immunization ; 9 were cured, 29 were not cured by tocem of 
immune serum ; 6 were cured, 17 were not, by 20 or more ccm,—a 
total of 15 cured, 46 not cured. Some took enormous doses, 60 
to goccm, but the largest single dose was 30ccm. The value of 
conjunctival instillations could not yet be clearly determined. 
From this it appears that the serum therapy alone is justified 
only in the first stage. 

From those not exactly brilliant results, one passes to 
the combination of the active method, the injection of cul- 
tures, with the passive, injection of immune serum. The first 
should precede and be given intramuscularly, and afterward the 
other may be given subcutaneously. Axenfeld adds 13 cases to 
Rémer’s 24, making a total of 37. Unfortunately the later 
results are again less favorable than the early ones. R6émer 
reported 20 cures out of a possible 24, while only 4 of the 13 
were cured and the rest remained progressive. The combined 
method is the most efficacious, it is permissible in the first stage, 
but it must not be relied upon. Successive larger doses may be 
given, though the expense soon becomes very great, but when 
such an ulcer is finally checked, an uncertain result even with 
goccm, the resultant scar is perhaps larger than it would have 
been if it had been cauterized in the beginning. In medium- 
sized and large ulcers, the use of the combined method alone is 
also not to be recommended. It is to be hoped that the most 
recent and, as yet, unproved aggressive method will give better 
results. 

Another very limited field for the use of the serum is the 
pneumococcus infection after deep injuries and operations. 
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The action on the interior of the eye is still less. A true im- 
munization of the vitreous cannot be obtained even with the 
aggressive method. Prophylaxis is of the first importance 
because it is difficult or impossible to influence the disease when 
it has become established. A streptococcus and staphylococcus 
serum therapy is not of consequence in ophthalmology because 
cases which need them are not frequently established, and the 
serums are doubtful in their action. 

The serum therapy suggested by zur Nedden for sympathetic 
ophthalmia needs further investigation. 

The same may be said of the curative power of R6mer’s 
jequiritol serum in severe jequiritol ophthalmia. 

The injection of hemolysin in internal hemophthalmus has 
not developed into a useful means of treatment. 

A further study of immunity with special reference to the eye 
is indispensable to modern ophthalmology. 


3. Capannes: Diseases of the optic nerve in hereditary 
syphilis (résumé). 


These diseases of the optic nerve are relatively rare, and may 
appear in the form of optic neuritis or optic atrophy. This 
second clinical form is the usual natural result of the inflamma- 
tion of the nerve. In very rare cases the atrophy appears to be 
simple, not neuritic. The optic nerve is then white, its margins 
sharply defined, the arteries more or less reduced in size, the 
veins of their normal calibre. The retina and choroid appear 
absolutely uninjured, The cases we have had an opportunity to 
see are three and belong to the latter category (atrophia optica 
heredo-syphilitica). This form of optic atrophy is extremely 
rare; the form which follows neuritis is much more frequent. 
Its development depends on the optic nerve itself, either in the 
form of a retrobulbar neuritis, of a descending neuritis, or of a 
local phenomenon associated with a retino-choroiditis due to 
hereditary syphilis. The post-neuritic atrophies may also be 
called secondary, while the others are primary. Primary atrophy 
due to hereditary syphilis appears not before the seventh or 
eighth year. Its course is progressive and disastrous, although 
in many cases it may be arrested, and even an improvement 
brought about by means of mercury if given very early. It is 
therefore indispensable to trace out the true ground of this optic 
atrophy and to prescribe energetic syphilitic treatment. In 
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addition, it is recommended that children of parents with heredi- 
tary syphilis, when they present only slight symptoms of syphilis 
at birth, or the mother has previously aborted, should undergo 
mercurial treatment for several years in order to ward off the 
onset of symptoms of congenital syphilis. 

4. Capannes: Blepharoplasty according to the Italian 
method (résumé). 

The Italian method of blepharoplasty is employed only excep- 
tionally, when the skin about the orbits has been destroyed or is 
cicatricial and conditions are not favorable for sliding flaps or 
skin grafting. The flaps are taken from the inner surface of the 
forearm and made perhaps a third larger than the surface to be 
covered. The forearm is then fixed to the head with a plaster-of- 
Paris bandage, so that the flap will not be displaced. The flap 
may usually be cut away seven days after the operation. Tag- 
liacocci and his followers waited much longer, from fourteen 
days to three weeks. The earlier separation of the flap lessens 
the duration of the pain caused by the position of the arm and 
the head, and the flap has by that time obtained its vitality. A 
tarsorraphy must be performed, and the lids should not be 
opened fora month. The contraction of the transplanted flap 
and of the subjacent tissue proceeds very slowly. The tar- 
sorraphy prevents the retraction of the flap. 


DISCUSSION. 


WICHERKIEWICz: If the ectropium is not too large Thiersch’s 
method gives good results. When the defect is very large, pedun- 
culated flaps are necessary. Wicherkiewicz has employed Ward- 
worth’s method many times, but has abandoned it on account of 
the excessive contraction of the flaps. 

5. CRAMER (Cattbus): The occupation myopia of cloth- 
darners (author’s extract). 

I have demonstrated that cloth-darners are subject to atypical 
occupation myopia by a systematic examination of 1oo such 
workers, taken without selection from three factories. 

The duties of the darners are to search faulty places in the 
rough cloth, to repair broken or unequal threads, and to repeat 
this after the cloth has passed through the fulling and shearing 
process. This mending resembles the darning of stockings, but 
is very much finer and more exact. 
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Sixty-seven per cent. of the roo had pronounced myopia, in 21 
with astigmatism. Of those employed in two factories 74% 
were myopic, of those in the remaining one, 64.7%. The 
degree of myopia ranged from 0.75 to g D, the ages from fifteen 
to fifty-one years. The duration of the darning has a very 
uneven influence. The visual acuteness frequently showed a 
certain decrease in the moderate degrees of myopia, but only 
for distance. Heredity has practically no influence. Formerly 
(my observations have occupied fourteen years) I met with an 
extraordinarily large number of cases of spasm of the accommo- 
dation. As years passed by they became fewer, and are not to 
be met with now any more frequently than in other callings. 

The diminution of this disease is wholly due to the change 
from the unsteady open gaslight to the gas mantle and electric 
illumination. The factory with the smallest percentage of 
myopia has been lighted with electricity for twenty years. 

The injurious influence in the darning is the search for the 
object, the same as in learning to read among young children. 
The later power of the imagination and the difference between 
the black letters and the white paper is wanting. On the con- 
trary, the hyperemia due to work is greater on account of the 
bowed position and the nearness of the artificial light. 

The results are the same as in school myopia, and never 
assume deleterious forms in eyes which are normal at the 
beginning. 

The activity of the darner is practically perfectly even year 
after year, in comparison with the individually varying labors of 
the student. The observation of the very different results with 
exactly the same strain for the same length of time forces the 
assumption of a different bodily disposition, and this is furnished, 
I think, in Stilling’s theory of the influence of the varying 
arrangement of the superior oblique. 

Hygiene, so far as artificial light is concerned, is constantly 
improving. An attempt to secure correction of the error and 
the maintenance of a better position among the darners is, in 
my opinion, in vain, because they do not recognize their 
deficiency. 

6. Vossius: Ring=shaped opacities on the anterior surface 
of the lens after contusions of the eye (author’s abstract). 

‘The six observations described by A. Keller in his dissertation 
directed the attention of the author to this otherwise undescribed 
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result of a contusion of the eye without rupture of the globe. It 
appears usually, after dilatation of the pupil by examination 
with a plain mirror and a strong convex glass, as a ring-shaped 
opacity in front of the red reflex, placed centrally, and with a 
diameter of about 3mm. The ring usually seems to have a uni- 
form thickness and to be placed where the margin of the pupil 
lay on the anterior capsule. It perfectly resembles a cast of the 
pupillary margin. 

In two cases it was of a brownish color and visible by oblique 
illumination with the aid of a loupe. In four cases the non- 
pigmented ring could be seen only with the plane mirror with a 
strong convex glass. In one of the first-mentioned two there 
was within the ring a grayish opacity of the capsule, which later 
disappeared. In those patients in whom it was visible only with 
a mirror one could recognize by means of a strong glass that it 
was punctate. 

Within four weeks these rings disappeared and left no trace. 
No lenticular opacities developed, and in the uncomplicated 
cases the final vision was normal. The complications were 
hemorrhage into the anterior chamber, once a slight rupture of 
the sphincter, and once a rupture of the choroid with vitreous 
opacities. The ring-shaped opacity on the anterior surface of 
the lens could not be seen until after the blood in the anterior 
chamber had been absorbed. 

Vossius explains this opacity as a cast of the pupil on the 
anterior surface of the lens. Either pigment if squeezed out of 
the cells at the margin of the pupil by pressure of the cornea and 
iris against the lens and then fixed on the anterior capsule by 
fibrin, so as to produce a brown ring which resembles that some- 
times seen in plastic iritis after dilatation of the pupil, but, unlike 
the latter, disappears completely after a time, or the pressure of 
the iris against the capsule produces a non-pigmented ring by 
causing transient degenerative changes in the epithelium of the 
capsule similar to the contusion cataracts produced experimen- 
tally by O. Schirmer, which undergo complete regeneration and 
become invisible. 


DISCUSSION. 


AXENFELD asked whether radiating lines had been observed in 
the region of the opacity. 
Vosstus has seen radiating marks in one case, but these disap- 
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peared under treatment, and thus demonstrated that the opacity 
belonged to the capsular epithelium. 


THIRD DAY, MONDAY, APRIL 23, 1906, WICHERKIEWICZ 
PRESIDING. 


III. Tuberculosis of the eyes. 


TREACHER CO.uins (London): After a brief historical account 
the writer formulated the three classical methods of demonstra- 
tion of the tuberculous nature of a disease, the histological, ex- 
perimental, and bacteriological. The most certain and most 
convenient way is the inoculation of the tuberculous material into 
the anterior chamber of rabbits or guinea-pigs. The ways in 
which the virus may be introduced into the eye vary. Greeff and 
others have seen tuberculous disease result directly from injuries 
to the eyeball. Endogenous infection was first described by 
Cohnheim in connection with miliary tuberculosis, a disease in 
which it frequently occurs, usually in the choroid, more rarely in 
the iris. In many cases tuberculosis of the eye occurs as a 
secondary affection to tuberculosis of the bones, joints, glands, 
or skin. 

Tuberculosis of the eye has been met with at all ages from 
4 months to 62 years, but is most frequent between the 5th and 
25th years. The eighteen cases presented by the writer in tabu- 
lated form were between the ages of five and fifty-six years. 

Sex appears to exercise no influence, the larger percentage 
perhaps occurs in females. ‘The most frequent method of intro- 
duction into the eye is through the circulation when the tuber- 
culous foci are most frequently found at points of vascular 
anastomosis, or in the narrowest places of the capillary network. 

Opinions differ in regard to the frequency of ocular tuber- 
culosis. Most authors consider it very rare. Michel considers 
tuberculosis a much more common etiological factor in eye 
diseases than it is usually supposed to be, and L. Bach asserts 
that it is not a rare condition. 

The histological and clinical picture of tuberculosis of the iris, 
ciliary body, choroid, sclera, lens, retina, and optic nerve was 
described. The diagnosis is usually difficult. Injections of 
tuberculin give efficient aid. Inoculation of the aqueous into 
rabbits’ eyes gave positive proof to Gourfein in two cases. It 
may be confounded with syphilis, ophthalmia nodosa, lepra, and 
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sarcoma. The rapid penetration of the sclera by tuberculous 
growths is of diagnostic importance. 

Intraocular tuberculosis may result in caseation, perforation, 
and shrivelling of the eye, or cicatrization of the nodules. 
Tuberculin has given different results in men and animals, 
Schlick obtained better results with T. R. (Koch, 1897) in men 
than in animals. 

Iodoform introduced into the eye seems to weaken the tuber- 
culosis; at any rate it may be considered an aid to other means 
used at the same time. When the ocular tuberculosis is primary 
the removal of the eye is important, to guard against a general 
infection of the body, particularly if it has not been perforated; 
but its non-removal does not necessitate a fatal result. Some 
cases have been cured by excision of the diseased portion of the 
iris. In cases 2 and 7 of those here reported tuberculous granula- 
tions appeared in the iridectomy wound, so that enucleation was 
finally necessary. 

pA GAMA PINTO reported a number of patients with ocular 
tuberculosis treated with T. R. Part were still under treatment. 


DISCUSSION. 


Jessop (London) stated that of 15 cases of tuberculous cho- 
roiditis which he had seen, 14 had tuberculous meningitis. He 
believes that all cases of miliary tuberculosis have tubercles 
in the choroid. Tuberculin should be given in all cases of 
ocular tuberculosis. The histological picture is not infallible in 
the diagnosis of this disease. He does not believe that it ever 
occurs as a primary disease. 

CRAMER (Cottbus) has obtained very good results in ocular 
tuberculosis from the use of hetol. 

FRANKE spoke highly of the diagnostic value of alttuberculin. 
The therapeutic results obtained with T. R. are to be received 
with acertain amount of caution, because of the possibility of 
spontaneous recovery, 

UutuorF said that he had found recovery not infrequent after 
treatment with tuberculin. 

HiLtteMANNS (Duisburg) had obtained a brilliant result with 
T. R. in a case of very severe intraocular tuberculosis, after the 
diagnosis had been confirmed by means of old tuberculin. He 
considered clinical treatment unnecessary or even bad. 

7. voN PrLuGK (Dresden) : The form of the lens in the rest- 
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ing and the accommodating eye of the ape (Macac. cynomolgus) 
demonstrated from photographs of the eyes under atropine and 
under eserine. 

The forms of the lenses corresponded in general to those given 
in literature, and showed under strong accommodation : 

(2) increased curvature at the anterior pole ; 

(4) sloping toward the equator ; 

(c) broadening of the equatorial region ; 

(d@) increased curvature of the posterior surface, with sloping 
toward the equator ; 

(e) formation of a circular zone, incurvated toward the interior 
of the lens at the base of the lenticonus posterior (a new ob- 
servation) ; 

(7) decrease of the equatorial, and increase of the anterior 
posterior diameters. 

As the basal form of the lens approaches the spherical, it 
follows that under accommodation it departs from the approach 
to the spherical form postulated by Helmholtz for the accommo- 
dating lens. 


DisCUSSION. 


OstwaLp (Paris) noted the omission of a description of the 
technique. ‘The form of the lens in accommodation could not be 
explained through relaxation of the zonula, Helmholtz’s theory, 
for the elasticity of the lens could not produce the described 
change of form of the posterior surface of the lens. The theory 
advanced by the writer, tension of the fibres of the zonula during 
accommodation, could explain without difficulty partial changes 
in the form of the lens, perhaps to offset a conical astigmatism. 

TREACHER COLLIns has observed the same form of the lens in the 
eye of a child which was enucleated for buphthalmos as that 
described by the writer of the lens under the influence of eserine, 
and ascribed its origin to tension on the fibres of the zonula. 

vON PFLuGK, in closing, briefly described the technique which 
had been called for. 

8. Ostwa.p (Paris): Demonstration of the thermzrophor 
(author’s abstract). 

The thermzrophor is a smal] apparatus used for the purpose of 
applying hot air in baths to the eye, the ear, or other circum- 
scribed portions of the body. A temperature of from 150° to 
180° may be obtained by its means, and is under the control of 
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the patient, so that the limit of tolerance is never passed. The 
first model, described in 1904, was heated with gas; the one 
exhibited at this time, by means of electricity. It is useful in 
the treatment of many chronic inflammations of the lids and 
globe. 


DISCUSSION. 


CorREA DE Barros (Oporto) uses a hot-air apparatus in the 
treatment of trachoma and is pleased with its effects. 

g. Tomuiinson (London): A new perimeter (author’s 
abstract). 

Tomlinson exhibited a self-registerlng perimeter in which the 
usual quadrant is not used. On looking through it one sees a 
double image .of a mark, in consequence of refraction of the 
light through a prism, or reflection by means of a mirror. The 
second image may be moved outward from o° to 35° by means of 
the prism, from o° to 75° by means of the mirror. An indicator 
moves over a chart attached to the table in correspondence with 
the position of the second image on the retina and marks out the 
field. 


FOURTH DAY. TUESDAY, APRIL 24, F. MEYER, LISBON, 
PRESIDING. 


10, WIECHERKIEWICz: Further experience in the use of 
pyoctanin in ophthalmic treatment (author’s abstract). 

Wicherkiewicz has used pyoctanin in various forms of infectious 
corneal ulcers for several years, and has found its effect greatly 
increased by the use of dionin immediately after its application. 
Dionin renders the penetration of the pyoctanin into the tissue 
easier by the lymph stasis it occasions. He has found pyoctanin 
a very effective remedy, not only in corneal ulcers and infected 
wounds of the eye, but also in dacryocystitis, orbital phlegmons, 
and empyemas of the accessory sinuses. He first washes out the 
suppurating cavity with hydrogen peroxide until the injected 
fluid returns more or less clear. He obtained a brilliant result 
in a case of severe mucocele of the frontal sinus by aspiration of 
the contents of the sinus, followed by the injection of several 
drops of a % per cent. solution of pyoctanin. There was a per- 
fect cure of the exophthalmos, the lateral deviation, the flatten- 
ing of the eyeball, and the detachment of the retina within 
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fourteen days. On the same principle rests the bloodless treat- 
ment of various cysts, like those of Moll’s glands. 


DISCUSSION. 


Xavier DA CosTA (Lisbon) has used pyoctanin in trachoma- 
tous ulcers of the cornea, but has found the application very 
painful and has not obtained the desired results when no other 
treatment was employed. 

CaBANNES: Pyoctanin should not be used in acute dacryocys- 
titis, because it is too irritating, but it might be useful in chronic 
cases if they could be observed long enough to determine the 
permanency of the results. 

WICHERKIEWICZ said, in conclusion, that he did not use pyoc- 
tanin in acute dacryocystitis, but relied on. antiphlogistic 
measures. He used it only in chronic cases, particularly of 
empyema and blennorrhoea of the lachrymal sac. He considered 
it better, from the standpoint of conservative surgery, than the 
destruction or extirpation of the sac. If it falls, then extirpation 
is indicated. 

11. Neves DA Rocua : Traumatic strabismus. 

12. M. Mascaro: Education of the blind. 

13. M. Farina: Rapid treatment of syphilitic choroiditis 
and chorio-irido-cyclitis. 

14. M. SUAREZ DE Menpoza (Paris): Advantages of the 
corneal suture in cataract operations. 

Mendoza reported 215 cases of corneal suture with only 
two bad results. He is very much pleased with the results 
obtained. 

15. F. Ostwa.p (Paris): Deep injections of cocainized 
alcohol in facial and other forms of neuralgia (author’s 
abstract). 

Ostwald reported the results he had obtained from these injec- 
tions in sixty cases of facial neuralgia, sciatica, neuralgia of the 
crural and ulnar nerves, of a nerve of the finger, of the cervical 
plexus, etc. Nine cases of facial hemispasm, which had lasted 
for years, were cured by injections of alcohol and stovain (80 per 
cent. with o.or stovain per dose) in the region of the stylo- 
mastoid foramen. 

He demonstrated on a skull and with an anatomical prepara- 
tion of a head how he made his injections at the exit of the three 
branches of the trigeminus from the base of the skull. 
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Ther. d. Aug., 1905, 40. 
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327. SNELLEN, H. The Netherlands Eye Infirmary for the Poor. 
Utrecht, 1905. 

HirscuBerG (295, History of ophthalmology) deserves credit 
for being the first to give a complete survey of Arabic 
ophthalmology. The task was particularly difficult, as there 
were no printed documents as there are in the case of Greek 
authors, but only manuscripts in Arabic, Persian, and Hebrew, 
lying in forgotten corners of various libraries. These were 
found and collected by Hirschberg in Cairo, Constantinople, 
Florence, Parma, Paris, the Escurial, Leyden, Oxford, Munich, 
Tuebingen, Gotha, Dresden, and Berlin, and _ translated 
into German. Hirschberg shows what remarkable progress 
the Arabs had made in those days, and disproves the assertion 
of Hirsch that their science was based on that of the Greeks and 
contributed nothing to the progress of this branch of medicine. 
The Arabs actually fostered medical science in all parts of Islam 
at a time when there was much obscurity in the European 
Occident. 

The work of Hirscuperc, Lippert, and Mittwocu (296, 
The book of choice in eye-diseases, etc.) contains the German trans- 
lation of a hitherto unknown manuscript, Zhe Choice of Eye- 
Diseases of Ammar B. Ali in Mosul, dating from about tooo. 
Ammar was the most gifted and probably the most capable of 
Arabian eye-physicians. Zhe Book of the Satisfactory in Ophthal- 
mology, by Halifa B. Abil-Mahazin, was written not long after 
1256. The manuscript is in Constantinople. The book entitled 
Light of the Eyes, by Salah Ad-Din, is one of the most compre- 
hensive of Arabian works on diseases of the eye. The author is 
otherwise unknown. The work was probably written about 1296. 

The work of HorstMANN (298, History of ophthalmology) is 
essentially one for the general practitioner, giving a general sort 
of bird’s-eye view of the History of Ophthalmology. Most of 
the data'previous to the nineteenth century are taken from 
the excellent work of August Hirsch. The final section contains 
a review of the progress of ophthalmology in the latter half of 
the nineteenth century. 

Du Bots REyMonpD (299, Contribution to the history of lenses) 
describes three antique window-glasses from the Antique Room 
of the Berlin Museum, which are thicker at the middle than 
at the margin, so that they are really convex lenses. As these 
pieces date from an early Roman period they show that at this 
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time they were able not only to manufacture glass but also to pro- 
duce an optical effect. It is a question whether the latter 
was intentional. 


FuKkaLa (300, Trachoma in Cicero, Pliny, and Horace) at- 
tempts to prove from the Latin classics that trachoma was 
widely spread among all classes of the Roman populace, and 
that Cicero, Horace, and the younger Pliny were affected with 
this disease. 

WeceEHAupPrtT (301, In regard to the preceding article by Dr. 
Charles Fukala) shows that the above-mentioned conclusions 
of Fukala are without philologic basis, as the word “lippitudo” 
certainly did not mean trachoma. 


According to MaGnus (302, Were Cicero, Pliny, and Horace 
affected with trachoma?) there is no medical basis for the 
belief that Cicero, Horace, and Pliny were affected with trachoma, 
as the word “ lippitudo” does not mean trachoma, but is used to 
indicate an affection of the eyes depending on a pathologic 
change in the fluid contents of the globe. 


BERGER (305, On the influence of anomalies and diseases of the 
eye on the technique of painting) gives a broad sketch of the 
effect of anomalies and diseases of the eye on the products 
of the ‘painter’s art. He discusses anomalies of refraction, 
particularly astigmatism, which affected a number of painters, 
notably ‘Turner, whose trees are all drawn out to an unnatural 
length. In many painters color perception was poorly developed, 
and senile changes in the lens also had an influence on the 
painter’s manner. Loss of an eye caused a defective appre- 
ciation of relief, which is evident in the paintings of such artists. 

SNELLEN, Jr. (306, Ophthalmic therapeutics), in his work 
discusses, first, antiseptics, and then astringents. To these he 
opposes the relaxants or irritants, the most important of which 
are calomel and the yellow precipitate of mercury. The princi- 
pal anesthetic and analgesic is cocain, for which holocain, 
eucain, tropo-cocain, and arcoin may serve as succedanea. Atro- 
pin is the most important mydriatic; the alkaloids of the 
calabar bean, eserin and physostigmin, the best myotics. 

The first half of the fourth volume of NAGEL (307, Textbook 
of human physiology) contains a treatise by A. Tschermak, 
on the physiology of the brain. Special chapters are devoted 
to the visual disturbances following lesions of the parieto- 
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occipital lobe, the visual sphere, and the sigmoid gyrus. Under 
localization of the sensory and motor functions, we find the 
representation of the eye muscles and the visual sphere, the 
localization of visual concepts, and psychical blindness. 

O. Langendorff presents the physiology of the spinal cord and 
medulla, considering, in its relation to the various organs, the 
secretion of tears and the centres for lid-closure and pupillary 
action. In P. Schulz’s chapter on the sympathetic system, the 
relation of the cervical sympathetic to the eye is considered. 

The handbook of ophthalmology of MAnsILLa (308, Ele- 
mentary treatise on ophthalmology), Professor in the Medical 
Faculty of Madrid, will be greeted with pleasure as evidence 
that his subject is being taught in Spain in a way be- 
fitting the modern standard. The general plan of the work is 
rather unusual, as he first treats of the anatomy of the eye and 
its adnexa, then of physiology, physiologic optics, examination 
of the patient, and determination of refraction, We then come 
to the clinical part : Diseases of the lids, conjunctiva, lachrymal 
apparatus, muscles, orbit, and finally those of the globe, cornea, 
sclera, etc. In each section the operations are detailed, with 
indications and technique. German ophthalmology has been 
thoroughly studied by the author. In discussing glaucoma and 
sympathetic affections of the eye, the various theories are con- 
sidered without a final decision for any one view. The book 
contains reports of a number of rare cases seen by the author, as 
a case of anophthalmus, with autopsy. The numerous illustrations, 
most of them well reproduced, are worthy of notice. 

BERGER. 


Volume IV. of the French Encyclopedia of Ophthalmology edited 
by LAGRANGE and VALUDE (309) contains the following articles : 

Emile Berger treats of the relations of eye-diseases to systemic 
affections, a subject which he has already discussed in a large 
work. The present treatise is more succinct, and follows rather 
closely the views held by French clinicians. Diseases of metab- 
olism, for instance, are considered, with Bouchard, as due to 
“ Ralentissement de la nutrition,’? and much moré stress is laid on 
auto-intoxication than is the custom, say, in Germany, although 
the author takes pains to present,both sides of the question where 
the views of authors in these two countries are at variance. Dis- 
eases of the nervous; system and those of infectious nature in 
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their relation to ocular affections are considered at length. 
Among the more recent observations we may mention those on 
disturbances of reading in tabes and of relief-perception in 
hysteria. 

Morax. Examination of the patient. Symptomatology of 
eye-disease. The work of this author on the same subject, in 
co-operation with Brun, has already been reviewed in these 
ARCHIVES. 

Rohmer, General diseases of the eye. The title of this section 
does not correspond to the contents, which treats in detail of in- 
juries of the eye. Etiology, symptomatology, diagnosis, prognosis, 
prophylaxis, and treatment of traumatic affections are discussed 
in their general bearings. Special chapters are then devoted to 
foreign bodies, changes of position of the globe in consequence 
of mechanical violence, dislocation, avulsion of the globe, ex- 
ophthalmus. This is followed by a chapter on injuries by blunt 
force, concussion and contusion of the globe, incised and con- 
tused wounds, and soon. The following section is devoted to 
burns by chemical and thermic agents and to electrical injuries. 
Particular attention is paid in the last chapter to the injuries of 
the eye in war. The history of this important topic is presented 
in full, and a tribute paid to Percy and the elder Larrey. We 
then come to the work of Bertheraud (1850) and the experiences 
of the Crimean campaign of Chenu (1869), who also collated the 
statistics of the Franco-Prussian war. The reports of the German 
Sanitary Commission are drawn upon largely for material as to 
injuries of the eye. Among other works dealing with this subject 
we may mention Legoucet (1872), Neudoerfer (1872), Chauvel 
and Nemier (1890), and Delorme (1893). Rohmer’s remarks on 
sympathetic ophthalmia, hemianopsia, and operative procedures 
in military ophthalmology will be read with particular interest. 
The author’s command of the literature of the subject, especially 


that of German authors, is worthy of great praise. 
BERGER. 


Coun (310, Recollections of observations on school hygiene) 
reports his investigations, carried out in collaboration with 
Mikulicz, on vertical writing and its influence on posture. 
He concludes that the carriage of the body and attitude during 
writing are markedly affected by the factor mentioned. 


REICHENBACH (312, The question of measurement of day- 
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light) claims that an accurate determination of the angle of 
latitude is not of paramount importance in the measurement 
of the illumination of interiors. It is generally sufficient to 
determine the angle of aperture and elevation with Gotschlich’s 
mirror instead of the complicated measurement of the spatial 
angle mentioned above. 


SPEIDEL (313, The eyes of theological students in Tue- 
bingen ) examined, in all, 566 students and 1132 eyes. Of 
these 310 were Catholics and 256 Protestants (Lutherans). 
Among the former there were 373 myopes and 83 hyperme- 
tropes ; among the latter, 330 myopes and 72 hypermetropes. 
The lowest degrees of myopia are most common; middling 
degrees less common, and myopia above ro D. quite exceptional. 
Of a total of 702 myopic eyes, 521, #. ¢., 72 #, had a crescent, 
which was rarely missing in myopiaof 9D. and over. Absence 
of the crescent was noted generally in low degrees of myopia 
and in these cases vision was comparatively most acute. The 
myopia was complicated in 140 cases. In 141, ¢. ¢., 37 %, of the 
cases, either the father or mother or both were myopic. There 
were no striking differences of cranial configuration to be noted 
as between emmetropes, myopes, and hypermetropes, and simi- 
larly there was no evident relation between the refraction and 
complexion (coloring) of the eyes. 

AuGsTEIN (316, Practical examinations in color blindness to 
determine fitness for railway service) recommends the use of the 
tissue-paper contrast with Cohn’s tables, to be followed by the 
tests of Holmgren, Stilling, and Nagel, in the examination of 
railway employees. 

The work of BeyKovsky (317, Determination of vision and 
refraction for military surgeons) gives a short compend of the 
examination of the eye, paying particular attention to the subject 
of simulation and its detection which is of special importance for 
the military surgeon. 

RUEHLMANN (318, The causes of blindness) considers as blind 
those whose vision has sunk to the counting of fingers at one half 
of one meter, at most. His cases, collected from the university 
eye-clinic, the polyclinic, and various institutions for the blind in 
Halle, were 265 bilateral, and 1032 unilateral blind. The cause 
of blindness was: disease of the cornea, 209 ; optic nerve atrophy, 
117; iridocyclitis, 62; glaucoma, 67 ; cataract, 64; injury, 396; 
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gonorrheeal ophthalmia, 152; infectious disease, 40; detachment 
of the retina, 47. 


SALZER (319, What is to be taught by the last Bavarian statistics 
of blindness?) calls attention to the statistics of blindness based on 
the last Bavarian census of 1g00. Of all cases of blindness, 8 ¢ 
were due to gonorrheeal ophthalmia, about 13 % to injuries, 1 ¥ to 
measles, and 0.65 % to small-pox. 


Korte (320, On damages for accidental injuries of the eye in the 
building trades) claims that loss of one eye does not, as a general 
thing, incapacitate for work in the building trades. Many labor- 
ers will, however, take a long time to accustom themselves to the 
new order of things, and others, like the roofers, will not dare to 
pursue their hazardous calling on account of the feeling of inse- 
curity. Loss of one eye should always entitle to a permanent 
annuity, as these workmen, in spite of their skill and usefulness, 
are hampered by difficulty in getting employment. Those who 
have an approximately normal eye on one side and are aphakial 
on the other are able to fill their places in the building trades, 


LANDOLT (321, Uniformity in determination of visual acuteness) 
recommends, as test-objects for the determination of vision, 
interrupted lines in the form of a C, bent in a circle. 











The article of Truc (324, The ophthalmic clinic in Upsala) 
contains a detailed account of the Montpellier clinic which was 
founded in 1887, and has supplied material for a series of excellent 
scientific publications by Truc, his assistants, and pupils. The 
number of out-patients, was 24,160; of in-patients, 4894 ; 4453 
operations, including 1528 for cataract were performed. Wax 
specimens are largely used for demonstration in teaching anatomy, 
embryology, and pathology of the eye (Tramont et Jumelin, Paris). 
In the historical introduction,Truc gives an interesting account of 
the first chair of ophthalmology established in France, which was 
founded at Montpellier in 1788, but abandoned in 1792, as the 
medical faculty of Montpellier was closed during the Revolution. 
When it was re-established in 1794, the former professor of oph- 
thalmology, Seneau, was appointed to the chair of midwifery, but 
there was no special teacher for ophthalmology. 
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In the Wiesbaden Eye Infirmary, PAGENSTECHER (326, Forty- 
ninth report of the Wiesbaden eye infirmary for the poor) treated 
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3077 cases in 1904. There were 8g cataract extractions, all suc- 
cessful but one ; 45 squint operations, and 22 iridectomies. 

In the Utrecht Eye Hospital (327, The Netherlands eye infirm- 
ary for the poor ), 7289 cases of eye disease were treated and 63 
extractions for cataract performed during the year 1904. 


1I1.—GENERAL PATHOLOGY, DIAGNOSIS, AND THERAPEUTICS. 


328. CosMETTATOS, The eye of anencephalics. Arch. d'opht.,xxv., p.362. 

329. SCHIECK, Fr. As to the iron-reaction in melano-sarcoma of the 
choroid. Beitr. (Ziegler’s)., 2. Path-Anat,, 7th Suppl., p. 199. 

330. SCHEIN, ALBERT. On excessive pigmentation in the human eye. 
Beitrz, Augenh., vol. 64, p. 75. 

331. BIRNBACHER, A. On the causes of increased tension in intra- 
ocular tumor-formation. Festschr. f. ¥. Hirschberg, Leipsic, 1905. 

332. PuRTSCHER, P. Onthe prognosis in injuries of the eye by blunt 
force, especially by horn-thrust. did. 

333. WotLrr, B. Eye injuries during birth. did. 

334, SCHULZE, WALTER. Experimental inoculation of rabbits’ eyes 
with cytorrhyctes luis: Med. Klinik, 1905, No. 19. 

335. SCHULZE, WALTER. Inoculation of rabbits’ eyes with syphilitic 
virus. lin. Monatsbl. f. Augenh., xiii., 2, p. 253. 

336. BUCHANAN, LESLIE. Mycoses, with special reference to mycosis 
of the eyeball. Glasgow Med. Fournal, 1904. 

337. Poratti. Experimental studies on panophthalmitis due to the 
bacillus subtilis. Annal, di Vitalm., 1905, ii., 1-2. 

338. HOERING, FELIX. Notes on the relation of systemic disease to 
affections of the eye. /n. Diss., Berlin, 1405. 

339. HiLBerT, R. On the subjective perception of colored spots in 
the visual field as a pathologic and physiologic occurrence. <A/in. 
Monatsbl, f. Augenh., xlili., 1, p. 751. 

340. FLEISCHER, BRUNO. Bell’s pheno menon., Arch. f. Augenh.,lii., p.359. 

341. RorTHHoLtz. Scrofulous ophthalmia. 7her. Monatsd/., Aug., 1905. 

342. GALEZOWSKI, JEAN. The fundus oculi in affections of the 
nervous system. Paris, 1904. 

343. GROVER, FRIEDRICH. Eye disease and gastro-intestinal auto- 
intoxication. Muench. med. Wochenschr., 1905, No. 39. 

344. Best. Local anesthesia in ophthalmic therapy. Vossius's 
Sammlung, vol, vi., No. 3, 1905. 

345. GUTTMANN, J. Report of a new method of applying local anzs- 
thesia in operations on the globe and lids, with special reference to 
operations fortrachoma, Arch. f. Augenh.,, lii., p. 301. 

346. Urata, Tapa. Experimental investigations as to the value of 
the Credé drops. Zeitschr. f. Augenh., xiii., 3, p. 42, and 4, p. 335. 

347. Rowmer, P. The serum-therapy of serpent ulcer. The com- 
bination of active and passive pueumococcus-immunization. Arch. /. 
Augenh,, \ii., p. 1. 
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348. Yvert, A. Trepanation and cerebral puncture in disease of 
the brain. Rec. d’opht., xxvii., p. 193. 

349. CAILLAUD. Intramuscular injections of Grey oil in ocular dis- 
ease. These, Paris, 1905. 

350. ScHWaARTz, Cure of a case of ocular tuberculosis with Marmo- 
rek’s serum. Deutsche med. Wochensch., 1905, No. 34. 

351. DieHL, Otro. Further experiences with the intraocular ad- 
ministration of iodoform. Jn. Dizs., Glessen, 1905. 

352. SCHIRMER. Treatment of infected perforating suppurations 
ofthe eye. Muench. med. Wochensch., 1905, p. 1172. 

353. SiILex, P. Treatment of infected wounds of the globe. Aerzi/., 
Sach-vers. Zeitg., 1905, No. 1. 

354. HIRSCHBERG, J. The prevention of suppuration of the globe 
from scarsofincisions. Centralbl. f. prakt. Augenh., xxix., p. 193. 

355. KorHLER. The action of newer disinfectants, particularly oxycy- 
anate of mercury, on infected instruments. Zeitschr. f. Augenh., xii., p. 542. 

356. Hotta. Experimental investigations on the infection of 
corneal wounds by saliva. Alin. Monatsbl. f. Augenh., xlii., 2, p. 237. 

357. GruBe. Comparative iuvestigations on the action of atropin, 
homatropin, and eumydrin on the eye. /n. Diss., Goettingen, 1905. 

358. BORNEMANN. Blindness following injection of atoxilin for lichen 
ruber. Muench, med. Wochenschr., 1905, 1, p. 1047. 

359. Beck. Subconjunctival salt injections. Arch. f. Augenh., lii., p. 337. 

360. BIRCH-[1IRSCHFELD and Nosuo INouyE. Experimental studies on 
the pathogenesis of thyroidin-amblyopia. v. Graefe’s Arch., xi., 3, p. 499. 

361. WeinHoLp, M. Clinical statistics of 1122 enucleations. Jn. 
Diss., Tuebingen, 1905. 

362. Terrien, F. Conjunctival autoplasty and prothesis. Soc 
@’opht. de Paris, March, 1905. 

363. Birrri, A. Experimental investigations on the regeneration of 
the optic nerve after optico-ciliary resection. Ann. di Ottalm., 1905, 3-4. 

364. Botocnesi, S. The injection of melted paraffin into the tissues 
ofthe eye. Ann, di Ottalm., 1905, 1-2. 

365. Haas, O. On the correct use of the giant magnet. Ophthal- 
moscope, Feb., 1905. 

366. HELBRON, J. Kroenlein’s operation. Berlin, 1go05. 

367. Mayepa. The effect of corneal tattooing on sight. Beitr. z. 
Augenh., vol. \xiv., p. 59. 

368. BorscHKe, ALFRED. The theory of skiascopy. Arch. f. Augenh., 
lii., p. 161. 

369. NEUSTAETTER. On two new methods for determining the re- 
fraction. Muench. med. Wochensch., 1905, p. 1365. 

370. HetmBoLtp. The determination of refraction. Deutsche. med. 
Wochenschr., 1905, p. 1331. 

-371. LOHNSTEIN. On a modification of the reversed image and its appli- 
cation to determination of refraction. Zeitschr. f. Augenh., xiv., 2, 148. 

372. JENSEN, EpMonp. Transillumination of the sclera. Hospitals- 
tid., 1905, Pp. 477. 
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373. Wo.rrrum. Celloidindry method. <téin. Monatsbl. f. Augenh., 
xviii., p. 61. 


ScHIECK’s (329, As to the iron-reaction in melano-sarcoma of 
the choroid) investigations go to show that the frequently 
noted iron-reaction in the pigment of melano-sarcoma of the 
uveal tract cannot be considered as proof of a hematogenous 
origin, as it depends on a degeneration of the chromatophores or 
on the transportation of pigment-cells. A disseminated iron- 
reaction can accordingly be considered no more characteristic of 
hematogenous pigmentation than the form and color of the pig- 
ment, the arrangement of the pigment-cells around the vessels, 
and the irregular distribution of the pigment-cells in the tumor. 


ScHEIN (330, On excessive pigmentation in the human 
eye) reports ? cases of anomalous pigmentation of the sclera, iris, 
conjunctiva, and choroid, and one of conjunctival pigmentation, 
In the latter case, a triangular, raised pigment-patch was seen, 
3mm below the limbus, and composed of black spots, some of 
which were confluent. 


BIRNBACHER (331, On the causes of increased tension in intra- 
ocular tumor-formation) examined 8 cases of intraocular tumor- 
formation in an early stage, but with evident éucrease of tension. 
In 7 cases the iris-angle was narrowed or occluded ; in one case 
the lumen of a vorticose vein was completely plugged with tumor- 
cells. Thus there are various causes for plus tension in these 
cases. Obstructions in the lymph-channels or the efferent blood- 
vessels may be a factor, which is generally due to changes at the 
iris-angle or to obstruction of the efferent vein by tumor-masses. 

PURTSCHER (332, On the prognosis in injuries of the eye by 
blunt force, especially by horn-thrust) observed 74 cases of eye 
injuries by blunt violence. Of these, 26 were ruptures of the 
sclera by thrust with a cow’s horn, 36 of the same lesion due to 
other causes, 12 in which the thrust of the cow's horn had pro- 
duced extensive injury without bursting the sclera. In almost 
two-thirds of the cases useful vision was obtained, and in 11 
cases enucleation was performed. Sympathetic ophthalmia did 
not occur. Purtscher advises immediate enucleation in extensive 
crushing of the globe, but this procedure may be postponed in 
case of open scleral rupture without extensive loss of vitreous. 


WotrrF (333, Eye injuries during birth) reports 4 cases of eye 
injuries in new-born children, observed in a series of 581 
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confinements in narrowed pelves. A review of the literature of 
this subject is also given. The least serious accidents are 
retinal hemorrhages due to asphyxiation. As _birth-injuries 
in a narrower sense we have fractures of the orbital wall, 
injuries of the neighboring soft parts, protrusion and avulsion 
of the globe, exophthalmus, ocular paralysis, contusion of the 
globe, corneal opacity, hemorrhage into the anterior chamber, 
rupture of the choroid, optic nerve atrophy, infantile glaucoma, 
traumatic cataract, panophthalmitis, phthisis bulbi, and microph- 
thalmus. The eye injuries were rarely seen in cases of after-coming 
head, but were most frequent in forceps cases in narrow pelves. 
ScHULZE (335, Inoculation of rabbits’ eyes with syphilitic 
virus) experimented on rabbits by opening the anterior 
chamber, wounding the iris with the point of a lance-knife, and 
inoculating the wound with syphilitic virus. This consisted of 
matter from a chancre emulsified with glycerin and water and 
rubbed in with a narrow spatula, Kidney tissue of one of the 
inoculated rabbits, containing cytorrhyctes luis, was then intro- 
duced into the eye of another, z. ¢., from one animal to the other. 
Finally an animal was inoculated with the blood of a human 
being in the florid stage of syphilis. After the primary injection 
caused by the operation had subsided, a second reaction was 
noted within three or four days, more marked in the vicinity of 
the point of inoculation. The cornea became cloudy, and there 
was a localized opacity of the iris. The injection then paled 
again, while the corneal opacity became circumscribed, remain- 
ing to a certain degree. The iris soon showed a discoloration 
and diffuse thickening at the point of inoculation. The general 
reaction of the globe gradually became less, and the disease became 
localized in the form of a yellowish-gray discoloration at the point 
of inoculation. Multiple nodules were frequently seen. Microsco- 
pic examination invariably showed cytorrhyctes luis in the iris. 
In a study of moulds and their action on the eye, BUCHANAN 
(336, Mycoses, with special reference to mycosis of the eyeball) 
found 21 cases reported in literature, 14 in Germany, 2 in 
Scotland, 2 in North America, 1 each in Russia, France, and 
Italy. Only a few moulds are pathogenic for the human eye. 
These are aspergillus fumigatus, nigricans, flavescens, and glaucus, 
and penicillium glaucum, The first is the most common. The 
cornea is most frequently the seat of disease, although hypho- 
mycetze may occasionally reach the interior of the eye. The 
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infection generally appears in the form of hypopyon keratitis ; the 
margin of the ulcer is sharply defined, and slightly raised above 
the level of the neighboring cornea. The latter is cloudy and 
gray, and may remain so for weeks or months. Hypopyon is 
almost invariably present. Pain is a noticeable feature, but there 
is little tendency to spread. The best treatment is the destruc- 
tion of the affected part. Cultures will grow on any medium at 
a temperature of 37.5 C. The specimens are best stained with 
Ehrlich’s hematoxylin. 

PoLaTTI (337, Experimental studies on panophthalmitis due to 
the bacillus subtilis) inoculated the anterior chamber and vitreous 
of rabbits with pure cultures of the bacillus subtilis and with 
earth and other foreign matter infected with this micro-organism. 
He concludes that there is no doubt as to the pathogenic action 
of the bacillus subtilis which may enter the vitreous, and there finds 
an excellent culture medium. As this germ is extremely widespread 
in nature, we must be prepared to find a specific panophthalmia due 
to its agency in a large number of cases. CiRINCIONE. 


HoERING (338, Notes on the relation of systemic disease to 
affections of the eye) gives a short sketch of the relation of 
systemic diseases to affections of the eye, without presenting 
anything strikingly new. 

HILBERT (339, On the subjective perception of colored spots 
in the visual field as a pathological and physiological occurrence) 
makes a distinction between pathological sensations of color 
of a subjective nature which occupy the entire field of 
vision, and those in which the color is perceived in the form 
of more or less sharply circumscribed spots. Hilbert observed 
two cases of the latter form. In the case of a girl of sixteen, 
after influenza, there appeared before the right eye a bluish-green 
spot which disappeared after eight or ten days. <A man of fifty- 
three had occasional sensations of a brown spot in front of the 
left eye, which came and went. The author has no explanation 
to offer for this phenomenon. 

RoTHHo.z (341, Scrofulous ophthalmia) is of the opinion that 
a series of eye diseases which have been called scrofulous are to 
be considered as tuberculous. On the other hand, many char- 
acteristic symptoms of scrofula are the results of suppuration in 
the nasal and accessory cavities. The latter should always be 
borne in mind in the treatment of so-called scrofulous eye-disease. 





586 C. Horstmann. 


Jean GALezowskt’s (342, The fundus oculi in affections of the 
nervous system) work on the fundus oculi in diseases of the 
central nervous system is based on material from his father’s 
clinic and that of Professor Raymond (Salpétriére). The clinical 
symptoms are discussed with the ophthalmoscopic finding. The 
literature on the subject is very completely presented. 

In regard to tabes, Galezowski agrees with his father that mer- 
curial treatment is of value in the accompanying optic-nerve atro- 
phy, and that syphilis plays the most important etiologic réle. Of 
sixty-four cases of atrophy in tabics, a history of preceding 
syphilis was obtained in forty-nine. Separate chapters are de- 
voted to the affections of the optic nerve in multiple sclerosis, 
acute myelitis, and progressive paralysis. These are followed by 
a discussion of the eye-ground in softening of the brain, tumor, 
tuberculous meningitis, and cerebro-spinal meningitis. Finally, 
the general neuroses are considered, which, as is well known, 
show no changes in the fundus. In one case, however, Galezowski 
observed bilateral pallor of the nerve-head in hysteria, an exceed- 
ingly rare occurrence, of which, so far, only two instances have 
been reported, one by Leber, and the other by Galezowski 
(senior) from Charcot’s clinic. The most important fundus- 
changes are shown in fourteen colored plates. 

BERGER. 








GROYER (343, Eye-disease and _ gastro-intestinal auto- 
intoxication) believes that many cases of eye-disease in which 
there is no apparent cause to be determined from the previous 
history are due to disorders of digestion. He was able to find 
indican in the urine with few exceptions. As this reaction is 
only present when there are processes of decomposition in the 
intestine, Groyer concludes that in the digestive tract of these 
patients toxic substances form which may cause disease of various 
organs of the body, notably of the eye. 

According to Best (344, Local anesthesia in ophthalmic 
therapy), the instillation of the usual anesthetics into the eye 
is entirely harmless as far as any danger of systemic intoxication 
is concerned. Corneal opacity is only to be feared when un- 
usually large quantities have been employed. Cocaine, particularly 
in combination with adrenalin, is by far the best local anesthetic. 

After instillation of a 4 % solution of cocaine, GUTTMANN 
(345, Report of a new method of applying anesthesia in opera- 
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tions on the globe, and lids, with special reference to operations 
for trachoma) washes the skin of the lids with water and soap. 
He then injects a solution of sodium chloride 0.2, cocaine 
muriate 0,05, to water 100, into the subconjunctival tissue near 
the edge of the upper cartilage. 


Urata (346, Experimental investigation as to the value of the 
Credé drops) finds the bactericidal action of 1 @ silver acetate 
weaker than that of 1 % silver nitrate. The irritation is about the 
same in both. Silver nitrate works most energetically on staphy- 
lococci, less so on streptococci, pneumococci, and gonococci, 


The specific treatment of serpent ulcer, instituted by RoEMER 
(347, The serum-therapy of serpent ulcer. The combina- 
tion of active and passive pneumococcus-immunization) is 
still being developed, and is far from complete. The first 
stage of the serum-therapy was occupied with clinical experi- 
ments to determine whether the use of the serum alone was suffi- 
cient foracure. As this was found not to be the case, Roemer 
determined to use the combined method with active immuni- 
zation. Numerous experiments on animals were made to 
determine the time in which the organism reacts to dead cul- 
tures of pneumococcus by the production of specific alexins. 
As the bactericidal action of pneumococcus serum cannot 
be accurately determined, Roemer made use of the agglu- 
tination phenomenon, which is much more easily demon- 
trated, to find the rapidity of production of the antibodies. 
After forty-eight hours, specific agglutinins have already been 
formed. ‘The pneumococcus antibodies are formed in the in- 
ternal blood-forming organs. The results of these investiga- 
tions, from the standpoint of Ehrlich’s side-chain theory, leads 
us to hope for practical results in active immunization after infec- 
tion with pneumococcus. This procedure is the more important 
as the immunizing serum, as shown by Roemer, is eliminated 
from the body, to a great extent, in the course of a few hours. 
It is shown that the dead cultures of pneumococcus are abso- 
lutely harmless. The first practical experiments on the basis of 
these data were made with material from the Wuerzburg clinic. 
In a series of cases there was undoubtedly some effect of the 
serum-therapy. 


ScHWARTZ (350, Cure of a case of ocular tuberculosis with 
Marmorek’s serum) describes a case of tuberculous inflammation 
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of the conjunctiva in a girl of sixteen, which looked exactly like 
granular conjunctivitis. The bacteriological etiology was con- 
firmed by microscopic examination of excised tissue and inocu- 
lation tests. Marmorek’s serum was then injected under the skin 
of the abdomen, 276ccm being given altogether. Complete cure 
then followed. 


DieEHL (351, Further experiences with the intraocular admin- 
istration of iodoform) reports 14 cases of intraocular administration 
of iodoform. Of these 11 were serpent ulcers, 9 injuries, 3 perforat- 
ing wounds, and in 2 there was no evident external cause. The 
results were good except in the two cases of perforative injury, 
in which the eye had to be enucleated. The introduction of 
iodoform into the anterior chamber gives uniformly good results, 
but as to its use in the vitreous the question has not been 
decided. 


In corneal abscess following injury, S1Lex (353, Treatment 
of infected wounds of the globe) first pays attention to the 
lachrymal sac, which is promptly extirpated if dacryo- 
cystitis is present. In case of beginning sepsis after scleral 
perforation, the actual cautery is carried deep into the vitreous, 
in order, if possible, to destroy the infiltrated tract. Perforating 
corneal wounds, with iris prolapse and injury of the lens, are 
treated by excision of the prolapse, evacuation of lens-masses, 
and cauterization of the wound edges in certain cases. In addi- 
tion, subconjunctival injections of bichloride or oxycyanate of 
mercury are recommended. 

HIRSCHBERG (354, The prevention of suppuration of the globe 
from scars of incisions) reports two cases of intraocular suppura- 
tion from infection of the corneal section after scar had formed. 
Cauterization with an incandescent platinum point checked the 
process. 

KOEHLER (355, The action of newer disinfectants, particularly 
oxycyanate of mercury, on infected instruments) recommends 
oxycyanate of mercury for the cleansing and disinfection of 
contaminated instruments. 

Horta (356, Experimental investigations on the infection of 
corneal wounds by saliva) experimented on rabbits, cats, and mice, 
producing artificial injuries in the form of erosions, pockets, and 
penetrating wounds. Saliva taken from individuals of different 
ages and social standing was then rubbed into the wound with a 
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spatula, In thirty cases of perforating wound the result was 
negative ; positive but once in thirty erosions, and uniformly 
positive in wounds with pockets. 


GruBeE (357, Comparative investigations on the action of 
atropin, homatropin, and eumydrin on the eye) found that 
the pupil dilated $m in 6 minutes, on an average, after 
homatropin ; in to minutes, after atropin and eumydrin 5%, 
and in 12} minutes after 1% eumydrin. The increase 
to maximum dilatation took place most rapidly after 5% 
eumydrin, in 28 minutes, average time; almost as quickly 
after atropin, and in 31 minutes after homatropin, and in 
51 minutes after 1% eumydrin. Complete mydriasis lasted 
longest with atropin, 26 hours, average time; 16 to 20 hours 
after eumydrin, 5%; 174 hours with 1% eumydrin, and 3 to 4 
hours after homatropin. The action of atropin lasted 5-7 days; 
that of 5% eumydrin, 78 hours; of 1% eumydrin, 60 hours; of 
homatropin, 26 hours. Accommodation was completely paralyzed 
in every case by atropin and 5% eumydrin, butin only a few by 
1% eumydrin and homatropin’ 

BoRNEMANN (358, Blindness following injection of atoxilin for 
lichen ruber) observed marked weakness of sight after in- 
jections of 20% solutions of atoxilin for lichen ruber. There 
was concentric contraction of the visual field, and pallor of the 
temporal half of the nerve-head. This gradually went on to 
white atrophy and complete loss of sight. 


BecK (359, Subconjunctival salt injections) reports 34 cases in 
which he made subconjunctival injections of salt-solution 
varying in strength from 1% to 10%. In 8 cases of vitreous- 
opacity, 7 showed improvement ; of 14 cases of central choroiditis, 
10 were improved and but 1 got worse; of 12 cases of detach- 
ment of the retina, 6 were benefited. 

The investigations of BircH-HirsCHFELD and INnouvE (360, 
Experimental studies on the pathogenesis of thyroidin-amblyopia) 
show that progressive feeding of dogs with thyroidin, begin- 
ning with small doses and gradually increasing to 8-logm per 
diem, causes symptoms of optic nerve atrophy. This develops 
in the course of several months, and is not preceded by any 
evidence of vascular changes in the retina or disc. Histologic 
examination showed chromatolysis of the ganglion cells of the 
retina, shrinkage of the nucleus, and disintegration of the cell. 
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There was no evident predisposition as to location of these 
changes in any particular region of the retina. Comparatively 
well-preserved ganglion cells were always found next to those 
which had ‘degenerated. The nerve presented a picture of partial 
diffuse degeneration of the fibres, becoming less marked cen- 
tripetally, without changes in the glia, connective-tissue, septa, or 
vessels. Thyroidin-amblyopia in man is closely allied clinically 
to chronic alcohol-tobacco amblyopia, according to the reports 
of Coppez and Aalberstberg. It is not a result of interstitial 
neuritis, but due to primary lesion of the ganglion cells and 
‘secondary degeneration of the nerve. 


WEINHARDT (361, Clinical statistics of 1122 enucleations) finds 
records of 1122 enucleations performed at the Tuebingen 
University eye-clinic from its foundation until 1904. The 
operation was indicated by malignant new growths in 84 
cases; papilloma cornez, 1 case; angioma of the choroid and 
cysticercus, each 1 case; hydrophthalmus, 20 cases; absolute glau- 
coma, 86 cases ; intraocular hemorrhage, 6 cases ; injuries, 671 
cases; panophthalmitis, 6; secondary glaucoma, 65; irido- 
cyclitis, 61; staphyloma, 67; phthisis bulbi, 48; exophthal- 
mic goitre, 2; lagophthalmus, 1; and _ keratomalacia, 2 
cases. 


Regeneration of the ciliary nerves may occur, according to 
Biett1 (363, Experimental investigations on the regeneration 
of the optic nerve after optico-ciliary resection), after optico- 
ciliary resection. It may be partial or complete, and is occasion- 
ally wanting. The nerve may be regenerated in its entire length 
after being cut off. The ciliary ganglion was invariably pre- 
served, with slight changes or none. CIRINCIONE. 

Botocnest (364, The injection of melted paraffin into the 
tissues of the eye) was unable to find any phagocytic action by 
the organism on paraffin which had been introduced into the 
tissues of the eye or any local chemical action of the paraffin. 
There was no embolic action, and the effect was due essentially to 
local mechanical action on the elements with which the paraffin 
came in contact. CIRINCIONE. 


Haas (365, On the correct use of the giant magnet) discusses 
the most appropriate methods of removing metallic foreign 
bodies from the eye, and gives a detailed description of his 
giant magnet. He considers it important for the operator to be 
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able to make and break the current instantly by pressure on a 
pedal. A stationary magnet is to be preferred, as it is manifestly 
easier to move the head and eye of the patient than a mass of 
metal weighing upwards of 200 pounds. Great caution should 
be exercised to avoid drawing the foreign body into the ciliary 
region. Dilatation of the pupil facilitates drawing a small 
foreign body out into the anterior chamber. If the patient’s 
head be brought into the right position it is often possible to 
bring the foreign body free into the anterior chamber. It can 
then be extracted through a small incision by means of the small 
magnet, or, as Haab prefers, with his own. Iridectomy should 
be avoided, if possible; Haab has never found it necessary. 
In case the eye is very much irritated, a small rod of iodoform is 
introduced into the anterior chamber. To avoid injury of the 
vitreous, he advises removal of the foreign body through the 
anterior chamber, instead of making a fresh opening in the 
sclera and so causing complications. In case extraction has 
failed with the giant- magnet, it is useless to attempt it with the 
small magnet, especially when the location of the foreign body 
is in doubt. DEVEREUX MARSHALL. 
According to HELBRON (366, Kroenlein’s operation), the preser- 
vation of the globe, whether blind or still capable of seeing, in 
case of retro-ocular disease, is permissible only when this is con- 
sistent with the removal of the focus of disease. In decidedly 
malignant tumors, especially in early life, prompt exenteration is 
the surest safeguard against recurrence. In case the disease 
focus is far forward and well defined, simple extirpation from in 
front is to be preferred to the temporary resection of the outer 
orbital wall as the simpler procedure. Kroenlein’s operation 
itself is a technically simple procedure, devoid of danger, which 
permits of the preservation of the eye and generally of vision, 
but which often leaves more or less marked muscular disturb- 
ance behind. It is indicated in all deep-seated affections of the 
orbit which are not of markedly malignant character, especially 
when located in the temporal half, while those toward the nasal 
half are not usually exposed sufficiently. According to previous 
experience, the operation is indicated in cysts, cavernoma, large 
tumors of the lachrymal gland, solid orbital tumors of slow 
growth, all tumors of the optic nerve and sheaths, foreign bodies 
of the orbit, disturbances of circulation, deep-seated disease of 
the orbital wall, and, finally, for diagnostic purposes. 
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MayveDaA (367, ‘The effect of corneal tattooing on sight) shows 
that tattooing of the cornea is quite free from danger when done 
under rigorous asepsis, and can then be used on perfectly sound 
eyes. If the natural pupil remains free, better vision is obtained 
than with iridectomy. Tattooing not only improves the 
appearance of the patient, but vision as well. 


NEUSTAETTER (369, On two new methods for determining 
the refraction) discusses Holth’s kinescopy and Lohnstein’s 
kinematoscopy. 


LOHNSTEIN (371, On a modification of the reversed image and 
its application to determination of refraction) demonstrates 
that the inverted image can be very simply modified so that 
it appears in the same magnification as the upright image, 
and, again, can be used similarly for the determination of 
refraction with the ophthalmoscope. 

Wotrrum (373, Celloidin dry method) advises fixing speci- 
mens in Zenker’s solution, hardening in alcohol of increasing 
strength, and embedding in water-free but thin celloidin which 
is gradually allowed to thicken. When the mass has the consist- 
ency of jelly, it is put in a dish with a small quantity of chloro- 
form, which causes rapid hardening. The specimen is then 
ready for the microtome. 


IIIL—MEDICAMENTS AND INSTRUMENTS 


374. Koserr. Two alkaloids of interest to the oculist—physos- 
tigmin and scopolamin. J/uench. med. Wochenschr., 1905, p. 147. 

375. Nara. On scopolamin and its by-affects. Jn. Diss., Rostock. 
1905. 

376. HoEssLE. Novargan. Deutsche. med. Zeitg., Jan., 1905. 

377. WOTKRESENSKI. Stovain. Fortschr. d. med., 1905,, No. 7. 

378. Scrint. Stovaine. Arch. d’opht., xxv., p. 353. 

379. BoucHarpD. Accidents due toadrenalin. Rec. d’opht., xxvii., p. 
30. 

380. Gerss, HEInrIcH. Alypin, a new anesthetic. /n. Diss., Giessen, 
1905. 

381. v. StcHERER. Alypin, a new anesthetic, Ophthalm. Klinik, 
1905. No. 16. 

382. JacoBsOoHN, Lzko. Alypin, a new succedaneum for cocaine. 
Wochenschr. f. Hyg. u. Ther. d. Aug., 1905, No. 52. 

383. Hirp, BEATsSTON. Ethyl-chlorid in eye-surgery; with an ac- 
count of a fatality. Ophthalmoscope, 1905, March. 

384. Coutoms. Artificial eyes. TZ ése, Paris, 1905. 
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385. UsricH, H. Is Mueller’s interval-prothesis free from danger? 
Ophthal. Klinik, 1905, No. 15. 

386. OPPENHEIM. Black bandages. Deutsche med. Wochenschr., 
1905, p. 468. . 

387. WoLFBERG. Improved protective glasses for ambulant treat- 
ment. Wochensch. f. Hyg. u. Ther. d. Aug., 1905, p. 244. 

388. KAUFFMANN. Black eye-bandages. /tid., 1905, No. 42. 

389. ByeRKE, K. On the use of photographically diminished Read- 
ing tests for the determination of near vision. v. Graefe’s Arch., |x., 2. 
369. 

390. LUNDBERG, V. Swedish test-types. Stockholm, 1905. 

391. ZIon. Hebrew test-types according to Snellen’s formula, V= + " 
Wochenschr. f. Hyg. u. Ther. d. Aug., 1905, p. 97. 

392. BoucHarpD. Test case for the determination of vision in simu- 
lants. Soc. d’opht. de Paris, 1905, Mars Ig. 

393. Portack. Optotypes in complementary colors, Rev. génér. 
d’opht., xxiv., 1906. 

394. ErpMANN. Use of blue glasses in examinations by artificial 
light. Description of a simple apparatus for the testing of color-per- 
ception. Muench. med. Wochensch., 1905, p. 161. 

395. HEIMANN. On some new apparatus for determining the illumi- 
nation of work-rooms. /n. Diss., Kiel. 1905. 

396. WERNICKE. Peculiar self-correction of one-sided myopic as- 
tigmatism. Deutsche militaererastl. Zeitsch., 1905, No. 5. 

397. ASK. Fr. The astigmatoscope, a decided improvement on Pla- 
cido’s disc with a plate. Tidskr.i. mil. Halsovard, 1905, No. 30. 

398. OPPENHEIMER, Recent improvements in bi-focal glasses. din. 
Monatsb, f. Augenh., xiii., 2, p. 45. 

399. Korrser. A double lens. Central. f. prakt. Augenh., xxix., p. 247. 

400. Bercer, E. The use of the binocular loupe in ophthalmic sur- 
gery. Rev. génér. d’opht. xxiv., p. 243. 

4o1. ScuioetTz,J.H. Anewtonometer. Tonometry. Morsk. Mag. 
jf. Laegevidensk., 1905. 

402. HAusMANN. W. Stereoscopic pictures for testing binocular 
vision and training in squint. Introduction by A. Bielschowsky. 
Leipsic, 1905. 

403. BreEtscHowsky, A. Hausmann’s stereoscopic pictures and their 
use, wv. Graefe’s Arch., \xi., 3, Pp. 574. 

404. Dixon, Georce S. Accessory apparatus for locating foreign 
bodies in the eye and orbit. ARCH. oF OPHTH. xxxiv., 3, p. 267. 

405. Ramsgy,A. MAITLAND. Anadjustable stereoscope for training 
the fusion sense. Ophthalmoscope, 1905, Jan. 

406. Truc, H. The operative mouth-mask in ophthalmology. ev. 
gén, d'opht., xxiv., p. 97. 

407. SNELL, Srmeon. The electro-magnet in ophthalmic surgery. 
Ophthalmoscope, 1905, Feb. 

408. Muetrer, L. A lid speculum. Adin. Monatsbl. f. prakt. 
Augenh., xiiii., 2, 266. 
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Nara (375, On scopolamin and its by-effects) reports a case of 
corneal injury and traumatic cataract in which, after instillation 
of scopolamin ( 0.04:10.0) cerebral symptoms developed in the 
form of a peculiar state of excitement, disappearing in two hours. 
In the case of a child of ten with eczematous pannus similar deliri- 
um and wandering, of a temporary nature, were noted. It is ad- 
visable to use scopolamin in no greater strength than 0.02:10, 


WorTKRESENSKI (377, Stovain) uses stovain, an amyl-chloral 
hydratein $to 1% solution. After injection of 0.12, there is local 
anesthesia lasting 20 minutes. Thedrug has no toxic effects. 

BouCcHARD(379 Accidents due to adrenalin) observed, in the case 
of a girl of twenty after squint-operation under local anesthesia 
with cocaine and adrenalin, mydriasis lasting several days with 
partial parenchymatous opacity of the cornea and vesicular sep- 
aration of the epithelium. The treatment consisted in the in- 
stillation of eserin and dionin. After four months a corneal 
opacity was still present. The disturbance is ascribed by Bou- 
chard to the adrenalin. 

Gess (380 Alypin, a new anesthetic) considers alypin, a high 
amido-alcohol-benzoic-acid-ester, as a substitute for cocaine, but 
less toxic and more easily sterilized. The anesthesia is at least 
as good as that following cocaine, coming on after one or two, and 
lasting ten minutes. There is no mydriasis, no increase of ten- 
sion, and no disturbance of accommodation. The toxicity is 
slight in comparison to cocaine. The drug is used in 2%to5 % 
solution. 

SICHERER (381, Alypin, a new anesthetic) also considers alypin 
preferable to cocaine on account of slighter toxicity, and because 
it causes neither accommodation paresis, mydriasis, nor corneal 
lesions. J ACOBSOHN (382, Alypin, a new succedaneum for cocaine), 
too, recommends this drug, using it in 2 to 2.5 % solution, particu- 
larly in glaucoma as it does not increase tension. 


Hirp (383, Ethyl-chlorid in eye-surgery; with an account of a 
fatality) has had wide experience with ethyl-chlorid. He con- 
siders it pleasant and free from danger, and has never seen any 
unpleasant effects, except in the one case which he reports. The 
death did not take place in an eye-case. Ethyl-chlorid had been 
used in an operation for the removal of suppurating glands of 
the neck, in a case which was particularly unsuited to this 
anesthetic. The patient took the anesthetic without struggling. 
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After one and a half minutes he was considered to be sufficiently 
under its influence. An incision was made over the swelling, 
when the patient suddenly stopped breathing. Everything pos- 
sible was done to resuscitate the patient, but without avail. The 
result of the coroner’s inquest was that the anesthetic was the 
cause of death. DEVEREUX MARSHALL. 


Usricu (385, Is Mueller’s interval-prothesis free from dan- 
ger?) reports a case in which Mueller’s interval-prothesis was 
inserted after enucleation for sarcoma of the ciliary body. Soon 
after, symptoms of pyzmia developed, and the patient died. 
The wound cavity was covered with a slimy yellow secretion, 
in which streptococci in large numbers were found. 


BJERKE (389, On the use of photographically diminished read- 
ing tests for the determination of near vision) recommends 
photographic miniatures of test-types for the determination of 
short-range vision, and finds them particularly serviceable in the 
visual test of high myopia. 

PoLack’s (393, Optotypes in complementary colors) optotypes 
of alternating red and green stripes, 6mm broad, running parallel, 
and in various angles. According to the author’s views on 
chromatic aberration in the human eye (C/. Review in Arch. /. 
Augenh., lii., p. 263), only emmetropes see both colors clearly 
at the same time. Hypermetropes see the green stripes white, 
and the red ones darker than they really are. The myope sees 
the red stripes light red, and the green stripes dark gray. After 
correction of ametropia, both stripes are seen in their right 
colors. BERGER. 


HEIMANN (395, On some new apparatus for determining the 
illumination of workrooms) recommends Wingen’s photometer, 
and prefers it to all other instruments of the sort. 

WERNICKE (396, Peculiar self-correction of one-sided myopic 
astigmatism) tells of a patient who corrected his unilateral 
myopic astigmatism by means of a button which pressed upon 
the globe, and was kept in place by a cord passing around the 
head. 


OPPENHEIMER (398, Recent improvements in bi-focal glasses) 
describes two new models of eye-glasses with a double focus, of 
which one is made by Borsch in Philadelphia, the other by 
Struebin in Basle. 
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KoERBER (399, A double lens) has devised a double lens. 
It has two lenses, of 13 D. and 20 D. convex, respectively, 
as required for oblique illumination and for ophthalmoscopy in 
the inverted image, both mounted in a single oval frame. 

BERGER (400, The use of the binocular loupe in ophthalmic 
surgery) speaks for the use of the binocular loupe, about which 
the article of Morax in the Handbook of Lagrange and Valude 
contains misleading statements. Morax speaks of the v. Zehender 
instrument and that of Westien as two different loupes, whereas 
there is but a single instrument, the Zehender-Westien, made 
after the principle of a Galileo telescope or binocular Chevalier- 
Bruecke loupe. The Jackson loupe and that of Berger, which 
Morax thinks identical, are different instruments. The latter is 
a binocular watchmaker’s loupe, allowing many workmen who 
were formerly monocular to use both eyes. The new binocular 
loupe is in use in a number of factories, in Clermont-Ferrand, 
and in the Northampton Institute in London. BERGER. 


ScH10ETz (401, Anewtonometer. Tonometry) has constructed 
a tonometer by means of which variations in intraocular pressure 
can easily be detected and recorded in values allowing comparison. 
The apparatus consists of a metallic case, ending in a foot-plate 
gmm in diameter and concave (curve of 15mmradius). In this,a 
rod, 3mm in diameter, slides. Its base, which is to rest upon 
the cornea, has a similar concavity. Against the more pointed 
upper end of the rod there rests, in sliding contact, a short 
curved lever-arm, the longer arm of the lever being vertical and 
acting as a pointer, showing the amplitude of excursion on a 
scale. A diagram accompanying the instrument indicates the 
value in mm. of Hg. of a given reading. The apparatus weighs 
4gm, and is applied to the cornea after anesthesia with 2 % 
holocain, the patient lying supine. To allow the instrument to 
be used under various conditions of tension, it is supplied with 
four different weights, to be attached as required. Schioetz finds 
that the normal tension of the eye varies from 22 to 31mm, When 
the pressure rises above 30mm, the eye is suspicious, and should 
be kept under observation. As a proof of the practical value of 
this tonometer, a number of cases of glaucoma are reported in 
which the action of pilocarpin on the tension was accurately 
indicated by the instrument. HELLGREN. 


Hausmann’s (402, Stereoscopic pictures for testing binocular 
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vision and training in squint) stereoscopic pictures for test of 
binocular vision and exercise in squint have a number of im- 
provements. The two half-pictures on each card have about the 
same amount of detail in contour, so that there is no tendency to 
suppress one half-image. The number of details in the contour 
is rather large. For very defective vision there are pictures with 
very large surfaces of black and white. This, with the simplicity 
of the pictures, makes fusion easy. This is also aided by the 
greater part of the outline falling on identical retinal points, 
while there is but a slight lack of correspondence between those 
points of the outline which are not to be seen by corresponding 
points in order to produce the effect of depth. In this way the 
rivalry of contours is reduced to a minimum. Fusion of contours 
which do not correspond cannot take place. With binocular 
fusion all the pictures give a sensation of depth. As this is one 
of comparative simplicity, it can be described even by children. 
The half-pictures themselves give no clue to an interpretation of 
depth (by judgment). The distance between the two halves of 
the pictures can be varied, a distinct advantage, as the position 
of the pictures can be made to correspond exactly to the squint 
position in each case, while a gradual change in the distance of 
the pictures after fusion serves to introduce the training of the 
fusion faculty, which is the beginning of the “orthopedic” 
exercises in squint. The instrument is inexpensive. 
BRUECKNER. 


Ramsay's (405, An adjustable stereoscope for training the 
fusion sense) apparatus is a modification of Worth’s amblyoscope. 
It is intended to be fastened to a table, and the use of total 
reflection by prisms instead of mirrors prevents disturbing double 
images. Behind each picture there is a little electric lamp, a 
more practical arrangement than that of the usual sliding lamp. 
The apparatus is made by Trotter, of Glasgow. 

DEVEREUX MARSHALL, 


Truc (406, The operative mouth-mask in ophthalmology) ad- 
vises for narcosis an appliance which covers the mouth of the 
patient only, and leaves the field of ophthalmic operations com- 
pletely free. The apparatus is fastened to the patients’ ears by 
spectacle bows. BERGER. 

SNELL (407, The electro-magnet in ophthalmic surgery) was a 
pioneer in the use of the electro-magnet and its introduction into 
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ophthalmology. The first case in which he applied this method 
dates from 1880. His experience is now based on 300 cases, 
Snell’s magnet is a hand magnet, and, without condemning the 
giant magnet, he brings out the advantages of the more handy 
instrument. It has the advantage over Haab’s instrument of 
portability and cheapness. DEVEREUX MARSHALL. 


MUELLER (408, A lid speculum) has devised a lid speculum 
which falls out, of its own accord, as soon as it is closed. When 
the lock is closed, the plates which engage under the lids are 
turned through an angle of go° automatically. 


Sections IV—VII. Reviewed by Dk. ABELSDORFF, Berlin. 


IV.—ANATOMY. 


409. Mo.i, A. On the demonstration of the neuroglia and axis- 
cylinders in the optic nerve. Fetsch. f. ¥. Hirschberg, p. 195. 

410. KRUECKMANN, E. On pigmentation and proliferation of the 
retinal neuroglia. wv. Graefe’s Arch., \x., 2, p. 350. 

41t. PescHeL, MAx. Structureless eye-membranes under the ultra- 
microscope. /did., 1x., 3, p. 557. 

412, HEINE. Note on the appearance of the retinal rods in cross- 
section. /did., lx., 3, p. 451. 

413. MILDENBERGER, A. Does the optic nerve of the horse contain 
central vessels? /nx. Diss., Tuebingen, 1905. 

414. STOCKMEYER, WoL_FGANG. On the central retinal vessels of 
some indigenous carnivora. Jn, Diss., Tuebingen, 1905. 

415. STaAIGER, E. On the central retinal vessels of our indigenous 
ungulates. Jn. Diss., Tuebingen, 1905. 

416. Rawitz, B. Contributions to the microscopic anatomy of the 
cetacez. IV. The anterior half of the globe of Phocena communis 
Cuv. and the iris of Balenoptera musculus. Jnternat. Monatsschr. f. 
Anat. u. Phys., xxii., p. 265. 

417. ZIETSCHMANN, OTTO. The “ grape seeds”’ (iris-nodules, cor- 
pora nigra) of our domestic mammals. Arch. f. Mikr. Anat., 65, p. 611. 

418. Braune. A contribution to our knowledge of cilio-retinal 
vessels, Klin. Monastbl. f. Augenh., xliii., 1, p. 579. 

419. GROENOUW. Intrascleral nerve-loops. /¢id., xliii., 1, 637. 

420. VERMES, Lupwic. On the neuro-fibrils of the retina. Axat. 
Anzeiger, xxvi., p. 601. 

421. TARTUFERI, F. Ona new method of metallic impregnation of 
the tissues, especially the cornea. Amn. di Ottalm., 1-2, 1905. 


MOLL (409, On the demonstration of the neuroglia and axis- 
cylinders in the optic nerve) lays small pieces of the nerve in 
20% formalin for two days, then for three days in Weigert’s 
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glia-mordant in the thermostat. The paraffin sections are 
stained with a concentrated watery solution of acid fuchsin for 
¥ hour, then in a wine-yellow solution of hematoxylin, and dif- 
ferentiated in permanganate of potash. The connective-tissue is 
yellowish, the axis-cylinders violet, the neuroglia red. Sections 
which have not been previously treated are placed in concen- 
trated acetate of copper for twenty-four hours. Even this method 
is not “ mathematically ” exact and sure. 


KRUECKMANN’S (410, On pigmentation and proliferation of the 
retinal neuroglia) anatomic investigations show an intercom- 
munication of the entire retinal neuroglia-tissue, spider cells, 
Mueller’s supporting fibres, external and internal limiting mem- 
branes (reticular membrane, according to Krueckmann), and 
perivascular glia membranes, which invest the retinal vessels. 
All those fibres, fibrils, and protoplasmic elements which have 
any direct, organic connection with either of these limiting 
membranes must be interpreted as glia elements. 


PEescHEL’s (411, Structureless eye-membranes under the ultra- 
microscope) investigations with the ultra-microscope include 
Bowman’s and Descemet’s membranes, the zonule, and the lens 
capsule. In the first two, a fibrillary structure could be made 
out, which was more marked in the case of Descemet’s mem- 
brane. The anterior and posterior lens-capsule of adult human 
beings and horses appear to be perfectly homogeneous and 
devoid of structure, while in the newly-born a structure appears. 
The appearance of the zonule corresponded with its well-known 
fibrillary structure. 


According to Heine (412, Note on the appearance of the 
retinal rods in cross-section), the rods of the human macula are 
circular in cross-section, while in the equatorial region they 
show a regular hexagonal form like that of the cones of the 
foveal region. 


MILDENBERGER (413, Does the optic nerve of the horse con- 
tain central vessels?) discusses the question as to the presence of 
central vessels in the optic nerve of the horse, about which there 
is much controversy in the literature. Longitudinal sections 
show that an artery enters the nerve 8-gmm behind its termina- 
tion at the globe and divides near the disk, while the vein does 
not penetrate the nerve stem until just back of the papilla. The 
cross-sections seemed at variance with this finding. Two veins 
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run in the axis of the nerve “in all probability,” while the ques- 
tion of arterial supply remained undecided. This diversity in 
material from only two animals speaks for a marked variability 
in the vascular distribution. There was, however, an axial 
island of connective tissue to be found in both longitudinal and 
cross-sections, showing that central vessels are generally present. 


STOCKMEYER (414, On the central retinal vessels of some indi- 
genous carnivora) examined longitudinal and cross-sections of the 
optic nerve of dogs, foxes, and cats for central vessels. They 
enter the nerve below, 1.5—-2mm behind the sclera, and on the way 
to the papilla send off some small branches for the supply of the 
nerve. In the dog and fox there are numerous anastomoses in 
the nerve-head between the central and the cilio-retinal vessels. 
The latter are the principal source of blood-supply to the retina 
of the cat, as the central vessels are of extremely small calibre, 
and are very poorly developed in comparison to the cilio-retinal 
vessels at the margin of the disk. 


STAIGER (415, On the central retinal vessels of our indigenous 
ungulates) found that the retina of ungulata (ox, sheep, goat, 
deer, pig) is supplied mainly by central vessels ; the cilio-retinal 
vessels are poorly developed. They possess a characteristic 
connective-tissue strand in which the vessels enter ‘the nerve 
from below and then run forward and upward. The central 
vessels differ from those of human beings in being branches of 
the posterior ciliary vessels which do not enter the nerve until it 
has pierced the sclera, so there is but a short stretch from their 
entrance to their division on the papilla. In the pig, remains of 
the hyaloid artery were also to be found at the point of branch- 
ing. In goats, only the vein appears as a central vessel, while 
the artery runs in the sclera parallel to the axis of the nerve. In 
deer, too, only one vessel, probably a vein, was found ; the other 
vessels entering in the neighborhood of the lamina cribosa were 
of cilio-retinal origin. 


RawitTz’s (416, Contributions to the microscopic anatomy of 
the cetacee. IV. The anterior half of the globe of Phocena 
communis Cuv. and the iris of Balenoptera musculus) description 
of the anterior segment of the globe in cetacex, phoczna, and 
balznoptera calls attention to a remarkable vascularity of the 
iris and the blood-plexus-like structure of the ciliary body. 
These structures depend on the aquatic life of these animals, 
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as without them the impossibility of breathing in diving below 
the water would soon carbonize the arterial blood. The lachry- 
mal gland of phoczna is of alveolar structure, and has become 
a kind of sebaceous gland, with a solid as well as a fluid 
secretion. 


ZIETSCHMANN’S [417, The “ grape-seeds” (iris-nodules) of our 
domestic mammals] investigations show that the “ grape-seeds ” of 
our domestic animals, which are structures growing out of the 
pars iridica retin, consist of pigmented epithelial cells sur- 
rounding cavities. The latter contain vascular connective tissue 
and also clear fluid. The epithelial cells, containing pigment, 
particularly those of the horse, show signs of degeneration with 
the formation of a homogeneous “certainly fluid” substance. 
The author believes this secretion to be a secretion of aqueous 
in addition to that coming from the vessels of the ciliary processes 
and those of the “ grape-seeds.” 

BRAUNE (418, A contribution to our knowledge of cilio-retinal 
vessels) saw in a patient, aged fourteen years, with myopia of 
1 D. in both eyes, a cilio-retinal vessel, which appeared as a red 
band coming up from the depths at the margin of the disk and 
emptying into the central retinal vein. 


GroEeNouw (419, Intra-scleral nerve-loops) found in an eye 


enucleated for suppurative choroiditis the condition first described 
by Axenfeld as intrascleral loop-formation of a posterior ciliary 
vein. The fact that an anterior ciliary vessel accompanied the 
nerve leads Groenouw to infer that the blood-vessels growing 


through the sclera carried the preformed nerve with it into the 
sclera. 


VerMEs (420, On the neuro-fibrils of the retina) examined the 
retina of mammals, particularly that of the horse, with impreg- 
nation methods, especially those of Cajal and of Bielschowsky. 
He describes the fibrillary structure of the bi-polar cells and 
ganglion cells and the composition of the nerve-fibre layer of 
neuro-fibrils of the ganglion cells. Although the author con- 
siders the fibrillary structure of the retina as undoubted, he 
calls attention to his inability to find any continuity of the fibrils 
from the layer of rods and cones to the nerve-fibre layer which 
could invalidate the theory of neurones. 

TARTUFERI (421, On a new method of metallic impregnation 
of the tissues, especially the cornea) immerses the cornea in 1 % 
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bichloride solution for two hours and then rinses it off in distilled 
water. It is then placed in a solution of sodium hyposulphite 
saturated with chloride of silver, which is kept at a temperature 
of 20°-30° C. In 3-4 months the impregnation is complete. 
CIRINCIONE. 


V.—PHYSIOLOGY. 


422. v. Szity. Movement after-images and motion contrast, 
Zeitsch. f. Psych. u. Phys. d. Sinnesorg., 38, 2 and 3, p. 81. 

423. Piper, H. Observations on a case of total color-blindness of 
the fovea in one eye and violet-blindness of the other. /did., 38, p. 155. 

424. Lipps, TH. An explanation of geometric-optical delusions. 
Ibid., 34, 4, p. 241. 

425. ANGIER, R. P., and TRENDELENBURG, W. Determination of the 
proportions of complementary spectral colors in white mixtures. 
Lbid., 39, p. 1. 

426. Nacet, W., and Piper, H. On the bleaching of the visual 
purple by rays of various wave lengths. /did., 39, 1 and 2, p. 88. 

427. NacGeLt, W. Dichromatic fovea and trichromatic periphery. 
Ibid., 1 and 2, p. 93. 

428. Fick, A. E. On the projection of retinal images outward. 
Lbid,, 1 and 2, p. 102. 

429. BRUECKNER, A., and v. BRUECKE, E. The question of the pos- 
sibility of distinguishing between dextrocular and sinistrocular 
impressions. Pflueger’s Arch., 107, p. 263. 

430. Baster, A. Pupillary reaction to lights of different color. 
Ibid., 108, p. 87. 

431. Marpe, K. Production of light-stimuli of short duration by 
means of the projection apparatus. /¢id., 107, p. 585. 

432. Watt, H. J. Onthe luminosity of single and repeated light- 
stimuli. did., p. 591. 

433. v. GRUENBERG, Color equations with the aid of the three basal 
sensations of the Young-Helmholtz color system. Amn. d. Physik., 
Pp. 165, 1905. 

434. Piper, H. On the function of the rods and cones and the 
physiologic significance of the visual purple. Med. Klinik, No. 25, 
26, 1905. 

435. NressL and MAYENDORF. The theory of cortical vision. Arch. 
f. Psychiatr., 39, p. 586. 

436. HiLBert, R. Violet vision. Centralbl. f. prakt. Augenh., xxix., 134. 

437. Lomer, G. A. Study of color perception. Zzitsch. f. Psych., 
62, p. 63. 

438. Lorser. On the relation between area and stimulus value of 
luminous objects in foveal vision. Festsch. f. Hirschberg, p. 161. 

439. ScHmipTt, TH. On lens images produced by reflection from the 
normal nucleus. Arch. f. Augenh., lii., 4, p. 397- 
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440. Heine. An experiment on accommodation and tension of the 
eye of a child just dead. v. Graefe’s Arch., \x., 3, 448. 

441. Roemer, P. The pathogenesis of senile cataract from the 
standpoint of serum-theories. II. The nutrition of the lens according 
to the theory of receptors and the determination of the receptor | 
structure of the lens protoplasm. /did., lxii., 1 and 2, p. 230. 

442. BerTIN-SANS and GAGNEIRE. On the mechanism of accom- 
modation and a new method of measuring the curvature of the anterior 
surface of the lens. Arch. d’opht., xxv., p. 275. 

443. Sutzer. On Rochon-Duvigneaud’s article concerning the 
human macula. Soc. d’opht. de Paris, 14 Mars, 1905. 

444. Siven, V.O. Studies on the rods and cones as media of color 
perception. Finska Laekaresaellskop., 1905, p. 117. 

445. JENSEN, Ep. Stereoscopic color perception. Aospitalstid., 1905, 
p- 117. 

446. Ovio. Pupillary reaction. Illumination and accommodation. 
Ann, di Ottalm., 1-2, 1905. 


v. Szity (422, Movement after-images and motion contrast) 
starts from the obseryation that motionless objects under certain 
conditions, after perception of actual motion, appear to move, 
By means of uniform movement of objects in the same direction 
before the resting eye, or by allowing the eye to rove over resting 
objects or by their being brought nearer or farther, a condition 
of excitation is produced which outlasts the stimulus, which 
gradually fades away in the form of an apparent motion in the 
opposite direction. This phenomenon is limited to the portion 
of the retina stimulated by the objective impression of motion. 
The apparent motion is best seen when the moved surface is well 
lighted but the projection surface is poorly lighted and not too rich 
in outlines. There is a difference in the reaction of the centre 
and that of the periphery in that apparent motion is most easily 
induced and lasts longer in resting objects seen with the periph- 
ery. Ifthe after-image of the motion takes up a large part of 
the field, the apparent motion in the central part of the field 
is notin an opposite, but in the same direction. The intensity 
of the motion after-image depends less on the rapidity of motion 
than on the number of moved objects and the length of time 
of their action. When one eye only is exposed to moving objects 
the excluded eye also sees apparent motion although less 
markedly. Binocular impressions of motion in opposite direc- 
tions inhibit the binocular but not the monocular perception of 
motion after-images, while binocular impressions of motion of 
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different but not opposite directions lead to after-images of a 
mixed nature. 


The motion after-images may also produce a simultaneous 
motion-contrast which appears in consciousness either as an 
undulating cloud in case the contours are closely spaced, or as 
contour-contrast in a number of pseudoscopies. The author in- 
fers from a résumé of his observations that the explanation of 
these phenomena is not to be sought in any errors of the judg- 
ment faculty, but rather in direct optical sensations of motion 
(Exner), which as simple primary sensory stimuli are based on 
processes in the central organ. 


The observations of Piper (423, Observations in a case of total 
color-blindness of the fovea in one eye and violet blindness in the 
other), concerns a man of forty-nine years, with V. O.D. = 2%, 
V. O. S. = 5. The ophthalmoscopic picture was that of pallor 
of the temporal half of the disks, slight peripheral retinitis in the 
left eye, consisting in one or two small foci of pigment and atro- 
phic patches upward and outward. Both maculz were normal. 
The clinical examination showed that central color perception 
was more defective than that of the peripheral region. The lat- 
ter could not be carefully examined, but a study of direct vision 
showed the following condition: the red end of the spectrum 
was shortened. ‘The sensibility for differences of luminosity 
was normal as was the adaptation for dark, both as to breadth of 
adaptation and the time needed for the maximum of sensibility. 
The so-called twilight-values of a spectrum of low luminosity 
which appeared colorless even to a normal eye, showed the 
typical conditions of sensibility for a visual organ adapted to 
darkness, with the maximum of sensibility in the green region. 
Quantitative examination with the color equations of a Helmholtz 
color-mixer showed complete color-blindness in the central region 
of the left retina. In the right eye there was violet blindness of 
the central and paracentral regions with diminished sensibility 
for red and green. 


The left eye, then, shows complete color-blindness of two sepa- 
rate sets of perceptive elements, both of which possess the 
normal faculty of adaptation to varying illumination and the 
corresponding sensibility. The explanation of this complete 
color-blindness of the cones, in which the luminosity-values of 
color-sensations are preserved, is not given by either the Young- 
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Helmholtz theory or that of Hering. According to the former, 
the loss of function in all three sets of color-perceptive elements 
should be expressed in typical complete color-blindness with its 
characteristic changes in sensibility. Hering’s theory of the 
specific luminosity of colors should lead us to expect loss of color 
stimuli to show itself or be accompanied by sensation of spectral 
lights according to their values in white,—that is, not in the 
distribution of luminosity of the bright colored spectrum but 
solely in that of the colorless spectrum of low luminosity. 

ANGIER and TRENDELENBURG (425, Determination of the pro- 
portions of complementary spectral colors in white mixtures) finds 
that the color scale which the visual purple traverses in being 
bleached depends on the wave length of the bleaching light. 
Under the influence of rays from the violet end of the spectrum, 
a visual yellow appears before white. Rays of short wave length 
simply cause the visual purple to fade out. Koettgen and the 
reviewer, on the contrary, concluded from absorption tests of 
solutions of the visual purple that simple fading invariably takes 
place. 

NAGEL and Piper (426, On the bleaching of the visual purple 
by rays of various wave lengths) exposed the retina: of owls and 
frogs, containing visual purple, to the bleaching action of the 
various colors of the spectrum, and also found that there was a 
simple fading without any change of hue. These experiments 
seem to show that Kuehne’s “ visual yellow” does not exist. 

NaGEL ( 427, Dichromatic fovea and trichromatic periphery) 
found in examining the color sense of a locomotive driver that 
the Holmgren wool-tests and Stilling’s test with pseudo-isochro- 
matic tables were passed with ease, while the spectrum examina- 
tion showed typical green blindness. N. concludes that if. we 
exclude purely foveal color-perception such as is used in obser- 
vation of the spectrum, this patient was not color-blind, as the 
extra-foveal part of the retina in all probability was endowed 
with trichromatic color perception. 

Fick (428, On the projection of retinal images outward) 
made a number of experiments to determine whether the 
visual cells of the fovea project light impressions accurately. 
Test objects of various shapes were presented, to be pointed 
out with the hand without controi of sight. Although it is im- 
possible to determine the position of the hand accurately when 
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the eyes are closed, the errors in the attempts at projection, both 
horizontally and vertically, were greater than in ordinary touch 
experiments, ¢. ¢., “the determination of the position of a point 
by fixation is still less exact than by touching with the hand.” 
The apparent contradiction to the observations of every-day life 
disappears, if we realize that the projection outward of a point on 
the retina does not depend alone on the illuminated visual cells, 
but must be considered as a very complicated process, in which 
the entire visual field and the objects in it are made use of. 


BRUECKNER and BRUECKE (429, The question of the possibility 
of distinguishing between dextrocular and sinistrocular impres- 
sions) agree in the main with Bourdon’s observation that the 
sensation in the eye receiving the less decided impression is due 
to muscle and tendon sense. They consider it dependent on 
central processes, and a sort of “ apparent” organic sensation. 
The authors disagree with Heine, who believes that there is a 
retinal ability to distinguish between dextrocular and sinis- 
trocular impressions, and uphold the view of Helmholtz and 
Bourdon that secondary factors play an important réle in this 
process. 


BaSLER (430, Pupillary reaction to lights of different color) has 
tested the influence of colored lights on the pupil, following the 
lead of Sachs and the reviewer. He observed the pupillary 
changes endoptically, but used much larger color-fields and 
greater intensities of illumination than his predecessors. It ap- 
pears that when a change from one color to another is followed 
by contraction, a reversal is not necessarily accompanied by dila- 
tation, but that contraction again takes place unless there is a 
marked change of intensity. Fatigue for any one color showed 
itself by a loss of reaction to a change in the same direction 
between two colors, while fixation of the first color for two 
minutes was sufficient to produce a contraction when the same 
change took place again. While Sachs and Abelsdorff find that 
the pupillo-motor value of a color coincides with its apparent 
luminosity, “ several experiments proved that contraction of the 
pupil followed a change to an apparently darker color.” To 
explain this phenomenon, as well as the fact that contraction of 
the pupil may follow a change from one color to another or back 
again, the author calls attention to the fact that there may be a 
simultaneous darkening of the central part of the field and 
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increased illumination of the periphery, or vice versa. As the 
central and peripheral elements see colors in different degrees of 
luminosity, it is possible that “the stimulus to contraction caused 
by increased illumination of the periphery may be as great as, or 
greater than, the dilatation stimulus due to darkening of the 
central field.” 


v. GRUENBERG (433, Color equations with the aid of the three 
basal sensations of the Young-Helmholtz color system) uses the 
observations of earlier investigators to deduce the following rela- 
tion between the wave-lengths of two complementary colors. If 
the two rays be indicated by 1 and 1’, then (1-559) (498-1')=424. 
There are complementary colors corresponding to all wave- 
lengths lying between 494 and 563, and these lie outside the 
visible spectrum in ultra-red and ultra-violet. 


Piper (434, On the function of the rods and cones and the 
physiologic significance of the visual purple) gives a résumé of 
the facts which support the theory of “ duplicity,” ¢. ¢., that in 
adaptation of the retina for darkness and weak light stimuli the 
function of the rods predominates, that of the cones being more 
marked under the opposite conditions of adaptation to bright 
light and more intense stimulation. 


NiessL and MayenporF (435, The theory of cortical vision) 
examined the brain of a patient who, after a preceding right-sided 
homonymous hemianopsia, showed bilateral contraction of the vis- 
ual field of only 1%4° central extent, and also disturbance in orien- 
tation. Theanatomical facts of importance are as follows: The 
entrance of the central visual tract into the cortex takes place ex- 
clusively in compact bundles or fascicles. The entire visual area 
marked, even to the naked eye, by the presence of Vic d’Azyr’s 
medullary band. The cortical visual area itself produces no 
sensation of light, as it, like the rest of the cortex, is merely a 
mechanism of association which arranges optic percepts when 
preformed elements of stimulation are conducted to it from the 
periphery. The same cell complex bounded by the association- 
fibres of another side would produce senseless optical impres- 
sions. The macular bundle of the optic nerve also has a separate 
representation in the optic radiation, and the regions of the 
cortex connected with it are to be considered as macular visual 
cortex. As the macular bundle incorporates itself with the cen- 
tral tracts in an outward and downward direction, as well as 
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upward, we must consider those areas of the cortex which are 
situated immediately outward and downward and upward from 
the area of cortical vision as cortical representations of the 
macula. 


HILBERT’s patient (436, Violet vision), while convalescing from 
influenza, complained that all objects appeared violet-blue. 
After thirty-six hours this symptom disappeared. Hilbert has 
found record of five similar cases in literature. 


Lomer (437, A study of color perception) gives a literary review 
and the case history of a patient, a girl with juvenile psychosis, 
who complained for four weeks of seeing green. Tests of color 
perception showed perfectly normal conditions. 


Logser’s (438, On the relation between area and stimulus 
value of luminous objects in foveal vision) experiments sustain 
the theorem of Ricco that for the visibility of foveal objects the 
product of area of the retinal image and the light-intensity is a 
constant value. The experiments were carried out in the follow- 
ing way. After adaptation for darkness for a quarter of an hour, 
a determination of the liminal perception of the eye was made, 
and then the stimulus area was varied by changing the size or 
distance of the test-object, and the light-intensity modified by 
means of an iris diaphragm. As is well known, this law does not 
apply to the periphery of the retina. 


ScuMIDT (439, On lens images produced by reflection from the 
normal nucleus) remarks in regard to an article with the same 
title by Hess (these Archives, German Edition, vol. li.) that he 
has often observed two anterior and two posterior lens-images in 
horses. 

HEINE (440, An experiment on accommodation and tension on 
the eye of a child just dead) made the following experiment with 
the eye of a boy of ten, which had just been enucleated for sar- 
coma of the sclero-corneallimbus. A small flap wound was made 
at the equator in which a “ pearl’’ of vitreous presented. Under 
stimulation by the faradic current, accommodation took place as 
could be distinctly seen by retinoscopy, while absolutely no 
change took place in the bead of vitreous, showing that accom- 
modation can take place after intraocular tension has been elimi- 
nated, and that the contraction of the ciliary muscle does not 
compress the vitreous. Tension is independent of accommoda- 
tion, and vice versa. 
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RoeMER (441, The pathogenesis of senile cataract from the 
standpoint of serum-theories. The nutrition of the lens accord- 
ing to the theory of receptors and the determination of the recep- 
tor structure of the lens protoplasm) goes beyond the mere 
physical view of the nutrition of the lens by diffusion, osmosis, 
etc., and tries to establish the laws of affinity of the lens proto- 
plasm as well as its biologic functions. He shows that the lens 
has receptors capable of binding antibodies. Solution of lens 
albumen of the pig caused agglutination of blood corpuscles of 
the rabbit, only, so that the lens contains specific hemagglutinins, 
Of the two toxines, tetano-lysin, and tetano-spasmin, only the first 
is bound by the lens. With the anti-tetano-lysin present in the 
lens it is possible to neutralize the toxic action of this poison on 
rabbit blood. Besides these receptors which bind simple toxines 
the lens contains factors of an antihemolytic nature, which 
hold fast the serum complements. Lens protoplasm neutralizes 
the hemolytic action of human serum. There is a noticeable 
difference between the nucleus and the cortex of the lens in re- 
gard to the antihemolytic action, the latter being much more 
active, 


The investigations of SULZER (443, In Rochon-Duvigneaud’s 
article concerning the human macula) as to the minimum angle 
under which perception is possible, agree with the anatomic find- 
ings of Rochon-Duvigneaud who found that the cones in a central 
area of the macula were less thick than has generally been taught. 
The sharpest vision is limited to an area of only 25 minutes’ 
useful vision, to a macular region of at most 2 degrees. 

BERGER. 

StvEN (444, Studies on the rods and cones as media of color 
perception) concludes from an exhaustive experimental and 
theoretic study on the function of the rods and cones in light 
sensation, that the retina contains only two color-perceptive ter- 
minal apparatuses. The cones are the elements concerned in the 
perception of long waves of light and their complements, and 
represent the sensory apparatus for red-green, while the rods at- 
tend to the other pair, yellow-violet. There is no special appa- 
ratus for the perception of white-black, as required by Hering’s 
theory, as sensations of white are transmitted by both rods and 
cones, while the sensation of black is merely due to the more or 
less complete absence of any stimulation, and is to be considered 
as a conscious simple negative phenomenon. HELLGREN. 
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JENSEN 445 (Stereoscopic color perception) has noticed that 
when concave glasses are decentred nasally, stereoscopic color 
vision results, blue appearing to be nearer than red. 

HELLGREN. 


Ovio (446, Pupillary reaction ; illumination and accommoda- 
tion) comes to the conclusion reached some time ago by Lambert. 
The variations in the area of the pupil are, when compared to a 
central area, proportional to the distance of the source of light, 
and inversely proportional to the square root of the intensity. 
Within certain limits the reaction of the pupil depends exclusively 
on the intensity of the light-stimulus striking the retina, whether 
this amount of light be distributed over a large area or limited 
to avery small one. The same amount of light produces a 
greater pupillary reaction when it strikes the centre of the retina. 
When the light stimulus and that of accommodation act simulta- 
neously, the latter predominates. The pupil reacts to accommo- 
dation, without convergence, and vice versa, but the reaction to 
isolated convergence is the stronger. CIRINCIONE. 


VI.—REFRACTION AND ACCOMMODATION. 


447. Euscunic, A. The elastic fibres in the sclera of myopic eyes. 
Wien. klin, Rundsch., 1905, No 29, p. 508. 

448. Hoscu,G. On the latest theory (Prof. Lange’s) of progressive 
myopia. v. Graefe’s Arch., \xi., 1, 227. 

449. BircH-HirscHFetp, A. On the question of elastic fibres in the 
sclera of myopic eyes. Jdid., Ix., 3, 552. 

450. SEGGEL. On the nature of progressive myopia. Muench. med. 
Wochensch., 1905, xvii., 847, 

451. Pratz. The importance of optical emmetropization in the 
treatment of myopia. /¢id., p. 843. 

452. KOENIGSCHOEFER, Onmyopia. Wauerttemb. med.-corresp. B., 
1905, 464. 

453. HELBRON. Pathogenesis and treatment of myopia. JZer/, élin. 
Wochensch,, 1905, No. 26, p. 1032. 

454. Vv. Hippet. Operation for myopia and retinal detachment. 
Deutsche med. Wochensch., 1905, No.xxvi., p, 1032. 

455. WEIGELIN, S. The influence of full correction on the progress 
of myopia. Jn. Diss., Tuebingen, 1905. 

456. WERNICKE. Remarkable self-correction of unilateral astigma- 
tism. Deutsche militaer-aerztl. Zeitz., 1905, No. 5. 

457. SCHLEY. Onthe frequency of,and visual acuteness in, astig- 
matism. J¢id., xxxiv., p. 353. 

458. StirLinc. Recurrent paralysis of ocular muscles associated 
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with pain. ARCH. OF OPHTH. xxxiv., 4, p. 341. (Case of relapsing oculo- 
motor palsy.) 

459. Karz,R. On vision in diffusion circles. Westn. Opht., 1905, No. 
3. 
460. Kostosky. Primary extraction of the lens for high myopia. 
Ibid., 1905, No. 3. 

461. LAGRANGE, F. Variation of astigmatism with age. Arch, 
d ’opht., xxv , p. 216. 

462. CuHiArI,C. Studies on the modification of the curvature of the 
cornea by contraction of extraocular muscles. Amn. di. Ottalm., 3-4, 
1905. 


Evscunic (447, The elastic fibres in the sclera of myopic eyes) 
has tested Lange’s statement that the elastic fibres are very poorly 
developed in the sclera of myopic eyes. An examination of a 
large number of globes convinces him that the elastic fibres are 
not disproportionately scanty, considering the marked thinning 
of the sclera, and that their thickness varies only within normal 
limits. Lange’s errar was due to the fact that elastic fibres be- 
have very capriciously toward staining methods of the sclera, and 
also to the entirely different structure of the sclera in myopic 
eyes, where the usual matting is replaced by an arrangement in 
lamellz. The meridional fibre-bundles run in an extended course 
parallel to the surface of the sclera, and exchange but few fibres. 
The bundles crossing these, which in meridional sections are cut 
across, are thin and flat. Thus, cross-sections of the fibres show 
the elastic fibres as dots, while those on the surface bundles of 
the lengthwise bundles appear in longitudinal sections in only a 
very small number, are not easily recognized, and so give the im- 
pression that the sclera is “ very poor in elastic tissue.” These 
anatomic findings are opposed to Lange’s theory that myopia 
depends on congenital lack of development of the elastic fibres 
of the sclera. 


Hoscu [448, On the latest theory (Prof. Lange’s) of progressive 
myopia] examined one globe with low and six with high degree 
of progressive myopia, and found no lack or diminution in size 
of the elastic fibres in the sclera, so that he cannot support 
Lange’s views. 

BircH- HIRSCHFELD (449, On the question of elastic fibres in 
the sclera of myopic eyes), too, was unable to corroborate Lange’s 
statement that there is a lack of elastic fibres in the sclera of 
myopic eyes. Examination of six myopic eyes showed that there 
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were plenty of elastic fibres in all layers of the sclera in the 
anterior section, as well as in the region of the ectatic posterior 
pole. 

SEGGEL (450, On the nature of progressive myopia) thinks 
that, besides Lange’s lack of elastic fibres, the thinning of the 
sclera is a predisposing factor in the causation of myopia. Fur- 
thermore, if there is a poor development of the circular portion 
of the ciliary muscle, accommodation is accompanied by ex- 
cessive action of the meridional fibres, causing tension of, and 
traction on, the choroid and the layers of the retina which are 
connected with it. Under these circumstances accommodation, 
too, may have a bad effect. Progressive, deletory myopia may 
be due to lack of elastic fibres and thinning of the sclera alone, 
or there may be in addition a lack of development of the ring- 
muscle of accommodation. In weak accommodation, full cor- 
rection is to be avoided, in order not to induce spasm and 
consequent traction on the-choroid. In low degrees of myopia 
and even in emmetropia, where there is weak accommodation, 
even a weak convex glass may be given for near work, to prevent 
the myopia from progressing, and so avoiding deterioration of 
vision. 

Prauz (451, The importance of optical emmetropization in the 
treatment of myopia) again calls attention to the advantage of 
full correction of myopia when there is good accommodation. 
The prismatic and astigmatic effect of strong concave lenses may 
be avoided by periscopic glasses or goggles. In juvenile myopes, 
full correction completes the hygienic management of near sight. 

HELBRON (453, Pathogenesis and treatment of myopia) reviews 
the theories of the development of myopia and the results of full 
correction published above. At the Berlin University eye-clinic 
it has been the custom for years to prescribe full correction for 
distance and to “consider the astigmatism.” For near vision, 
full correction is given to youthful myopes up to 8 D. In high, 
degrees and older patients under-correction is given. The sta- 
tistics of these cases are not presented, but are said to be “ very 
satisfactory, all in all.” 

v. Hippet (454, Operation for myopia and retinal detachment) 
has performed the operation for myopia on 275 eyes since 1893. 
Detachment was found ing.5 %. As the author considers de- 
tachment coming on more than two years after operation as 
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independent of the surgical procedure and spontaneous in char- 
acter, only 13 cases—#. ¢., about 5 $—remain which could have been 
due to the operation. In cases with myopia of 14 D. or more, in 
which no operation was performed, and among 100,000 patients, 
842 eyes of this sort were found, detachment was noted 53 times, 
i.é., about 6.3 %. Of the operated cases, out of 149, there was 
detachment in the non-operated eye in 7 (4.7 %); in the operated 
eye in g cases (6%). There is no reason for holding the opera- 
tion responsible for the 9.5 % of detachment, nor for a general 
desertion of the extraction of the lens in high myopia. 


WEIGELIN (455, The influence of full correction on the progress 
of myopia) had 714 cases of myopia from the Tuebingen eye- 
clinic under observation for at least two years. 12.6 % had full 
correction ; 5 % full correction for distance and partial correction 
for near work. Most of the cases with full correction remained 
stationary (89.7 %), while there was progress in 56.59 % of the 
under-corrected cases. Even considering that with advancing 
age the tendency for myopia to progress becomes less (from 
about the twentieth year on), still there is a preponderance of 
progressive cases up to the twentieth year only if the cases of full 
correction are not counted. In case the latter are also included in 
the reckoning, there is a preponderance of stationary cases as 
early as the sixteenth year. The author notes that a decision on 
the subject of the value of full correction can only be reached 
after a study of much more extensive material, but that his cases 
show that full correction does no harm, and, on the contrary, in 
appropriate cases will prevent the progress of the disease. 

WERNICKE (456, Remarkable self-correction of unilateral astig- 
matism) observed the following case. The patient had compound 
myopic astigmatism, which he partially corrected by means of a 
knot in a cord which was passed around the head and pressed on 
the upper lid. By partially closing the lids a stenopzic slit was 
produced which completed the correction. 

ScHLey (457, On the frequency of, and visual acutness in, astig- 
matism) calls attention to the great importance of astigmatism in 
military life. Of 30,098 eyes examined, 2210, or 7 %, had astig- 
matism of 1 D. or more. There were 54 more cases among 
females. In 221 the astigmatism was monocular. Vision of 
more than %° was found in 12 @ before, and in 67 ¢ after, 
correction, so that the majority are capable of serving with the 
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active army, 30 @ with V. 238-9 are fit for the reserve, and 
but 2.6 unsuitable. Without correction the greater percentage 
of astigmatics would be unfit for military service. Of 2210 
astigmatic eyes, 691 had oblique axes, of which 6.2 % were 
symmetrical. Astigmatism of 5 D. to 7 D. was found 12 times. 
Simple myopic astigmatism is most easily corrected; compound 
myopic astigmatism gives the least satisfactory results. 


Katz (459, On vision in diffusion circles) reports some cases in 
which myopia of high degree, as determined retinoscopically and 
with the refraction ophthalmoscope, presented about the same 
acuteness of vision before and after correction. No cause could be 
ascertained for the amblyopia present in these cases. Some 
patients may have a special faculty of seeing in diffusion circles 
and of interpreting the dispersion optically. This may also ex- 
plain a possible accommodation in aphakia, and should not be 
mistaken for simulation. HIRSCHMANN. 

KosLowsky (460, Primary extraction of the lens for high 
myopia) considers extraction of the lens justifiable in all cases 
of high myopia in which correction with glasses is not satisfac- 
tory (? Rev.). The lens is removed without previous needling 
and without iridectomy. The section is made in the margin of 
the clear cornea. Within five years the author has operated on 
twenty-one eyes, without loss of vitreous. In one case lens 
masses remained behind and produced synechiz. Detachment 
occurred in one case, two years after the operation. The average 
duration of treatment was eighteen days. HIRSCHMANN. 

LAGRANGE (461, Variation of astigmatism with age) studied 
the variations in astigmatism during growth. In forty-four cases 
of hyperopic astigmatism there was a decrease in forty-one. Of 
twenty-nine cases of myopic astigmatism there was an increase in 
eighteen. It is not easy to explain these facts, although the 
latter might be elucidated by Martin’s theory of partial con- 
traction of the ciliary muscle, which is supposed to alter the 
curvature of the cornea. BERGER. 

According to CH1ARI (462, Studies on the modification of the 
curvature of the cornea by contraction of extraocular muscles), 
the astigmatic cornea changes its static properties when the globe 
is forcibly rotated inward or outward. These variations are due 
to the action of the lateral recti. An increase of curvature takes 
place in the horizontal meridian and a flattening in the vertical 
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meridian. These two factors produce a tendency for the 
astigmatism to lessen. CIRINCIONE. 


VII.—MOTOR APPARATUS. 


463. FLEISCHER, B. Bell’s phenomenon. Arch. f. Augenh., lii., 
4, 359- 

464. ABELSDOoRFF,G. The condition of the pupils after intracranial 
section of the optic nerve. /did., lii., 3, p. 309. 

465. v. PrLuckK. Transplantation of the insertion ridge of the 
ocular muscles as a squint operation. 

406. ExMer, M. Report on strabismus cases in the Giessen clinic. 
In, Diss., Giessen, 1905. 

467. Wo.rr, H. On the tendon of the levator. II. Symblepharon 
operation. III, Transfer of the action of the superior rectus to the 
upper lid in ptosis. Zeitsch. f. Augenh., xiii., 5, p. 410. 

468. Oum. On advancement in paralytic squint. Adin. Monatsbl. f. 
Augenh., xiiii., 1, p. 666. 

469. AXENFELD, TH. Congenital disturbances of motility of the 
eye. Centralbl. f. Nervenh, u. Psych., xviii., p. 547. 

470, VORKASTENER. Three cases of rare ocular paralyses. /vid., 
xxviii, 

471. BLascHek, A. An attempt to explain paradoxical associated 
motions of lids and eye. Zeitsch. f. Augenh., xiii., 750 

472. Kintkt NAKA, The peripheral and central paralyses of ocular 
muscles. Arch. f. Psych., xxxix., 3. 

473. Hepparus. On the causation of myosis in reflex iridoplegia 
paralysis. Centralbl. f. Nervenh. u. Psych., xxviii., p. 129. 

474. VERAGUTH, O. On the testing of pupillary light-reaction. 

475. Cosurn, E. The ophthalmo-kinetograph. An apparatus to 
record ocular movements. ARCH. OF OPHTH., xxxiv., I, I. 

476. CoLLins, W. Traumatic palsy of levator, superior rectus, and 
sphincter pupille. Monocular amblyopia. Recovery. Ophthalmoscope, 
March, 1905. 

477. DEJERINE and Roussy. Conjugate deviation in a case of con- 
genital blindness. Suc. de Neurol., 12 January, 1905. 

478. ABADIE, CH. and Cungzo. Treatment of severe blepharospasm 
by spino-facial anastomosis. Arch. d'opht., xxv., 201. 

479. TurEmzinc. The influence of the cervical sympathetic on 
accommodation. Jn, Diss., May, 1905. 

480. MAGNANI, C. On the treatment of ocular hypotony. <Azn. di 
Ottalm,, 1-2, 1905. 


FLEISCHER’S (463, Bell’s phenomenon) patient had lost the 
right eye inan explosion. The left eye was intact, but the upper 
lid margin was defective. After a plastic operation the lids could 
be almost completely closed, the globe turning upward in the at- 
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tempt. In the course of two months the inner part of the upper lid 
showed scar-thickening. At the outer part there were scarred 
masses of granulating conjunctiva. The globe now turned down- 
ward with gentle closure of the lids, and upward when much 
exertion was used. Two years later all attempts at closure were 
accompanied by rotation of the eyeball inward and downward. 
This observation seems to speak in favor of a subcortical centre 
of co-ordination of the orbicularis with the oculomotor muscles, 
and against an anatomic connection between the latter and the 
facial. It also supports Nagel’s view that in Bell’s phenomenon 
the associated motion is a reflex. In rotating upward the eye 
would have been put in a very unpleasant position. The posi- 
tion assumed was that in which there was least pressure on the 
cornea. 


ABELSDORFF (464, The condition of the pupils after intracranial 
section of the optic nerve) was unable to corroborate the obser- 
vation of Marenghi that there is persistence of the light-reaction 
of the pupil after intracranial section of the optic nerve. Even 
when the orbit was not touched, interruption of the conduction 
through the optic nerve was invariably followed by loss of 
reaction to light. 


EuHMER (466, Report on strabismus cases in Giessen clinic) 
found in 633 cases of convergent squint, 39 cases in which 
there was a similar affection in other members of the family. 
The refraction was hyperopic in 64 4, myopic in 3.6 %, and 
emmetropic in 1.5 #. Ehmer has found 32 cases (? Rev.) in 
which the vision improved after operation. Convergent squint 
was found in 1.49 @ (of 52,000 cases), divergent squint in 0.76 4, 
and strabismus sursumvergens or deorsumvergens in 0.0076 %. 
Associated with the squint or following it, the author noted 
asymmetry of facial development, curvature of the cervical 
spine, and abnormal carriage of the head and shoulder in 46 
cases. 


Wo trrF-(467, On the tendon of the levator. II. Symblepharon 
operation. III. Transfer of the action of the superior rectus to 
the upper lid in ptosis) again shows by drawings that there is a 
tendon of the levator palpebre superioris which runs down in front 
of, and is fastened to, the anterior surface of the tarsus. He 
also reports a complete success, in the case of a girl of sixteen, of 
the operation mentioned, consisting in the transplantation of flaps 
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to the tendon radiation of the superior rectus, and shows that this 
structure is especially suited for the attachment of the tarsus in 
cases of ptosis. 

Oum (468, On advancement in paralytic squint) advises 
advancement as the only operation indicated in paralytic 
squint. Five case-histories are given to show the result. The 
second of these shows that a paralysis of the external rectus 
of obscure etiology was operated within one month of its 
development. 

AXENFELD (469, Congenital disturbances of motility of the 
eye) notes that the structure of the paralyzed muscle, or of the 
tissue which supplants it, is a determining factor in the develop- 
ment or non-development of paralytic squint in congenital 
abducens paralysis. The atrophy and connective-tissue degenera- 
tion of the muscle, which are almost invariable in acquired palsy, 
are not at all necessary accompaniments of the congenital form. 


BLASCHEK (470, Three cases of rare ocular paralyses) saw two 
cases of ptosis, due to syphilitic oculomotor palsy, in which 
there was a dilatation of the lid-fissure on abduction, and nar- 
rowing on adduction, of the paralyzed eye. On looking upward 
there was slight enlargement of the lid-fissure. This was more 
marked when the gaze lowered. This phenomenon is merely an 
accentuation of the normal conditions in which adduction is 
accompanied by a slight raising of the lid, and abduction by a 
slight lowering, although the opposite is sometimes observed. 
The widening of the lid-fissure on downward rotation of the 
ptotic eye is explained by spasm of the levator associated with a 
slight lowering of the lower lid. 

Kinkt Naka (472, The peripheral and central paralyses of 
ocular muscles) observed the following cases in the Kiel clinic : 

1. Left peripheral oculomotor palsy accompanying tuberculous 
meningitis in an alcoholic subject, aged twenty-nine. Autopsy 
showed hemorrhages and cheesy degeneration of the meninges, 
tubercle formation on the ependyma, and marked involvement 
of all the ocular nerves at their points of exit. Slight 
hemorrhage in the oculomotor nucleus without cell-changes, 
spotty degeneration of the oculomotor and acousticus roots. 

2. Chronic ophthalmoplegia externa and interna of nuclear 
origin in a case of tabic paralysis with optic atrophy. The 
autopsy showed degeneration of the abducens nucleus and the 
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intramedullary root, normal ventral abducens nucleus, total de- 
generation of the trochlearis nuclei, principally in the proximal 
region, marked changes in the lateral nuclei of the oculo- 
motorius and the root-fibres, slight changes in the central nucleus, 
There was marked atrophy of all the nerves of the ocular 
muscles and degeneration of the muscles themselves. 


HEDDAEUS (473, On the causation of myosis in reflex pupil- 
lary paralysis) finds that in reflex iridoplegia in which there is 
usually no oscillation of the pupil, accommodation for near 
vision causes a contraction stimulus and the pupil gradually 
contracts. There is no explanation of the persistence of this 
accommodative contraction. 


VERAGUTH (474, on the testing of pupillary light-reaction) 
describes an incandescent lamp, run by a dry cell and attached 
to a convex lens and an iris diaphragm. By pressure on a but- 
ton, momentary illumination is produced and the light-reflex of 
the pupil can be studied. 

Cosurn’s (475, The ophthalmo-kinetograph, an apparatus to 
record ocular movements) apparatus is a photographic camera 
with two lenses, which receive the images of the corneal reflex 
of both eyes, one on a horizontally-moving plate, the other on a 
vertically-moving plate. In this way the movements of both eyes 
may be recorded graphically. 


Couuins'’s (476, Traumatic palsy of levator, superior rectus, 
and sphincter pupille ; monocular amblyopia; recovery) patient 
was a boy of fourteen with ptosis of the right upper lid and 
marked mydriasis. Five days before, he had been struck in 
the right eye with a pitchfork. No penetrating wound could be 
found, although there was a small laceration of the conjunctiva 
at the inner canthus. Besides complete ptosis, there was loss of 
motility upwards. The pupil was widely dilated, and did not 
react. Vision was reduced to perception of light. There was 
no disturbance of sensibility, and the fundus was normal. After 
several weeks the symptoms disappeared completely. Collins is 
of the opinion that the injury produced “‘ molecular” changes in 
the optic nerve, the ciliary nerves or muscles, and in the extra- 
ocular nerves or the muscles themselves, causing a temporary 
loss of function. DEVEREUX MARSHALL, 

DEJERINE and Roussy (477, Conjugate deviation in a case of 
congenital blindness) observed left hemiplegia with associated 
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conjugate deviation of the eyes toward the left and of the head 
to the right, in a woman of sixty-one, born blind, coming on 
after an apoplectic seizure. Autopsy showed a focus of softening 
in the retro-lenticular area of the internal capsule, with involve- 
ment of the nucleus lentiformis, optic thalamus, and Gratiolet’s 
optic radiation. This demonstrates that conjugate deviation 
may occur without hemianopsia, that the condition is probably of 
uniformly paralytic character (as the patient could correct the 
faulty position at will), and that there can be no single cortical 
centre for rotation of the eyes and head, as both motions may 
take place independently, ¢. e., rotation of the eyes to one side 
and of the head to the other. BERGER. 

Apapig and Cuneo (478, Treatment of severe blepharospasm 
by spino-facial anastomosis) report a case of severe blepharo- 
spasm in which an excellent result was obtained by artificial 
anastomosis of the spinal accessory with the peripheral stump of 
the facial after the method of Kennedy. Of twenty-four cases 
operated so far, there were only six failures. Regeneration of 
the peripheral part of the facial took place in from seven days 
to two months. The technique of the operation is described 
in detail. 


TuEMzING (479, The influence of the cervical sympathetic on 
accommodation) reviews the literature on the influence of the 
cervical sympathetic on accommodation, and reports the results of 
his own experiments, on cats and dogs. Preliminary iridectomy 
was made in two meridians whose refraction was then determined 
by retinoscopy under eserine. Tests were then made during nar- 
cosis by local electrical stimulation of the globe which produced 
contractions of the ciliary muscle, as well as during irritation of 
the sympathetic and simultaneous irritation of the globe and of 
the sympathetic. Tuemzing comes to the following conclusions: 

1. The sympathetic has no influence on accommodation. 
Section of the nerve does not produce spasm, and irritation is not 
followed by either positive or negative accommodation. _Irrita- 
tion of the sympathetic has no inhibitory effect on an already 
induced dynamic refraction increase. 

2. Stimulation of a long ciliary nerve causes no diminution 
in dynamic refraction. jitta. 


MacnanlI (480, On the treatment of ocular hypotony) attributes 
lowered tension following injury or intraocular inflammation to 
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paralysis of the sympathetic. He has successfully treated five 
cases of this sort with galvanism of the cervical sympathetic of 
the affected side, using a current of 10-20 amperes for ten min- 
utes. The positive pole is placed at the back of the neck, the 
negative pole on the anterior margin of the sterno-cleido-mastoid 
muscle. CIRINCIONE. 

Sections VIII-XII. Reviewed by Dr. R. SCHWEIGGER, 

Berlin. 


VIII. LIDS. 


481. Moreau, E. Malignant edema ofthe lower lid, without pustule. 
Anthrax bacillus present. Recovery. Rev. gén. d’opht., xxiv., p. 193. 

482. Manzurto,G. Case of double initial sclerosis of thelids. Axn. 
di Ottalm., 1-2, 1905. 

483. Morax andDruats. Ulcerative syphilitic tarsitis. Soc. d ’opht. 
de Paris, 14 Mars, 1905. 

484. SCHAPRINGER. On varieties of epitarsus. Centralb. f. prakt. 
Augenh,, xxix., p. 129. 

485. HocHHEIM, W. The operative technique in cicatricial ectro- 
pium complicated with trichiasis. Arch. f. Augenh., lii., 1-2, p. 201. 

486. BriGANnTiI. The transplantation method for the treatment of 
trichiasis and new instruments for the operation. ARCH. OF OPHTH., 
xxxiv., 3, Pp. 246 

487. BiRCH-HIRSCHFELD, A. On Buedinger’s tarsoplasty. </in. 
Monatasbl. f. Augenh., xiiii., p. 1, 463. 

488. ELTer and Haass. New method of operation for lid-defects 
and ectropium, by grafts from the auricle, Muench. med. Wochenschr., 
1905, No. 38, p. 1821. 


489. Moretti, E. Paraffin injections in the treatment of entropium. 
Ann. di Ottalm., 5—6, 1905. 


490. AGABABOW, A. Mhbodifications of the entropium-operation. 
Westn, Ophth., 1905, No. 3. 


491. ScuHIMANOSKY, A. On the operation for ptosis, West. ophth., 1905. 


492. TAayLor, J. Case of congenital ptosis and meningocele. e- 
port of the Soc. Dis. of Childr., vol. 4. 


493. ScimMemMI, E. Plexiform neuroma of the lids. An. ad: Ottalm., 
5-6, 1905. 


494. VALUDE, Melanosis of the lids in progressive spots. Soc. 
@’ opht. de Paris, 14 Mars, 1905. 


495. UuHTHOFF. Paraffintumor of the lids after plastic injection into 
the bridge of the nose. Berl. klin. Wochensch., 1905, xxxv., p. 1127. 


SCHAPRINGER (484, On varieties of epitarsus) reports three 
cases of pronounced epitarsus of a triangular pterygium-like 
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form. Both crura were free of the neighboring tarsal mucous 
membrane. 

HocHHEIM (485, The operative technique in cicatricial ectro- 
pium complicated with trichiasis), modifies the usual wedge-form 
Snellen incision for entropium with trichiasis by a special arrange- 
ment of the sutures. In place of the characteristic intermarginal 
section in front of the openings of the Meibomian glands, the in- 
termarginal part of the tarsus is split throughout its entire length 
without regard to the glands to a depth of 2mm. Any glands 
which have not degenerated are curetted. A skin-graft from the 
upper lid is then transplanted into the tarsal cut. 


BircH-HirscHFELD (487, On Buedinger’s tarsoplasty) has 
performed, in five cases, Buedinger’s operation, replacing the lid 
and tarsus by a skin and cartilage flap from the concha. The pro- 
cedure is recommended in cases of amputation of the lid as well 
as in severe trachoma. In order to avoid irritation of the cornea 
by the cartilage of the flap, the skin flap which is to form the con- 
junctival surface is made somewhat larger and carefully sutured. 


ELTer and Haass (488, New method of operation for lid- 
defects and ectropium by grafts from the auricle) also use as a 
substitute for the lower lid a flap of skin and cartilage from the 
auricle, partly from the attached and partly from the free border. 

MorettT! (489, Paraffin injections in the treatment of entro- 
pium) injected paraffin melting at 70° C. into the upper lid of a 
rabbit. The lid was held in a Desmarres lid clamp and the 
injection made along the lid margin between the cutis and the 
tarsus. Swelling and redness developed, which disappeared in 
25-30 days. Theciliary margin remained ectropionated, so that 
a small rim of ocular conjunctiva could be seen at the lid margin. 

CIRINCIONE 


AGABABOW (490, Modifications of the entropium-operation) 
has made use of the following operation, during the last few years: 
After fixing the lid, in Knapp’s or Desmarres’s clamp, the section 
is made, as in Snellen’s method, through skin and muscle, down 
to the tarsus and parallel to the lid margin. The soft parts are 
dissected back off the tarsus above, to the ligamentum tarsi, and 
below, almost to the roots of the cilia. Instead of exsecting a 
wedge-shaped piece from the tarsus, a furrow is burnt into it with 
the thermo-cautery, about 1mm wide, and 0.5-0.75mm deep. 
The burnt tissue is easily rubbed away with a moistened swab. 
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The margins of the furrow are approximated by traction on the 
lower edge of the skin incision with a forceps, and the latter 
closed by five sutures. Each suture is passed through the upper 
skin wound, through a fold of the ligamentum tarsi, and finally 
through the lower skin-wound, emerging at the lower lid margin. 
This procedure has been used in nearly 1000 cases since 1900, 
The results were satisfactory. The operation can be regulated to 
the degree of the entropium. HIRSCHMANN. 


TAYLoR’s (492, Case of congenital ptosis and meningocele) 
patient was a boy of five and one-half, whose eyes had been 
prominent since infancy. The skull was peaked. There was an 
occipital meningocele, exophthalmus, squint, nystagmus, and lack 
of mental development. Vision had recently become markedly 
worse through optic atrophy. 


Uutuorr’s (495, Paraffin tumor of the lids after plastic in- 
jection into the bridge of the nose) patient had had an injection 
of paraffin for saddle-nose. ‘The mass had extended so far into 
the lids that they could not be opened spontaneously. Uhthoff 
succeeded in extirpating enough of the paraffin to mobilize the 
lids. The paraffin lay subcutaneously but extended deep into 
the orbit. 


IX.—LACHRYMAL APPARATUS. 


496. WICHERKIEWIcz. On acute inflammations of the lachrymal 
gland. Arch. d’ opht., xxv., p. 347. 

497. ORLANDINI, O. Studies on dacryo-adenitis. Ann. di Ottalm., 
7, 1905. 

498. Moretti, E. Case of suppurative orbital dacryo-adenitis after 
facial erysipelas. Amn. di Ottalm., 1, 1905. 

499. PartRETTI,O. Tuberculosis of the lachrymal gland. iv. /tal. 
di Ottalm., 2, 1905. 

500. Basso, D. Chronic affections of the lachrymal passages studied 
by means of extirpation of the lachrymal sac and duct. Ann. di Ottalm., 
3-4, 1905. 

501. LreBLtonp. On dacryocystitis following radical operation (Luc- 
Caldwell) on the maxillary antrum. Arch. d opht., xxv., p. 295. 

502. RICHTER. Furuncle of the lachrymal caruncle. Beitr. z. Augenh., 
63, p. II. 


ORLANDINI (497, Studies on dacryo-adenitis) reports fourteen 
cases of dacryo-adenitis, observed at Venice within a few years, 
and adds a histologic and bacteriologic report. The palpebral 
gland is especially susceptible to disease by propagation of 
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inflammatory processes along the vessels or efferent ducts. The 
only micro-organism found was the staphylococcus. 

CIRINCIONE. 


Moretti (498, Case of suppurative orbital dacryo-adenitis 
after facial erysipelas) observed a case of suppurative dacryo- 
adenitis due to facial erysipelas, and concludes that the strepto- 
coccus reached the tissue of the gland by way of the lymphatics 
instead of through the excretory ducts, and that the germ 
originally penetrated into the lymphatics of the orbital cellular 
tissue, causing prominence of the globe and complete loss of 
motility. According to the case-history, the affection of the 
gland was secondary to the orbital involvement. 

CIRINCIONE. 


Basso (500, Chronic affections of the lachrymal passages studied 
by meansof extirpation of the lachrymal sac and duct) found 22 
per cent. of simple stenosis without actual occlusion of the lumen 
in 22 per cent. of forty-one lachrymal sacs and ducts which he had 
extirpated ; obliteration of the lachrymal canal at the upper end 
with permeability below the obliterated point in 8 per cent. ; 
obliteration of the lower segment of the canal in 40 per cent. ; 
finally, total obliteration of the canal with change into a fibrous 
cord. In one case of simple epiphora, histologic examination 
showed advanced infiltration and cedema of the canal-walls in 
consequence of congestion. Simple dacryo-cystitis is accom- 
panied by infiltration and hyperplasia of the mucous membrane, 
with proliferation of vessels and detachment of the epithelium, 
the changes being more marked at the upper end of the canal. 
In dacryo-cystitis with reducible tumor of the sac, the most 
common change is an isolated cicatricial obliteration of the 
lower end of the canal, and in most of the cases examined 
there were conditions present which favored obliteration in this 
segment. In mucocele there is a slow process of chronic inflam- 
mation with hyperplasia of the mucous membrane and epithelium 
of the sac. The contents have the characteristic properties of 
the normal secretion. In empyema, on the other hand, there is 
a predominance of inflammation with granulations, loss of epi- 
thelium, and pus production. CIRINCIONE, 


RICHTER (502, Furuncle of the lachrymal caruncle) reports a 
case of furuncle of the lachrymal caruncle which developed 
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after injury. In the pus, streptococci and staphylococci were 
found, with rods closely resembling xerosis bacilli. The case was 
undoubtedly one of infection with pyogenic micro-organisms. 
X.—ORBIT AND ACCESSORY CAVITIES. 
503. SOEDERLINDH. Grippe tenonitis followed by optic atrophy. Soc. 
a’ opht, de Paris, 4 April, 1905. 
504. AXENFELD, Th. Kroenlein’s osteo-plastic resection of the 


orbit for the treatment of retrobulbar tumors. Muench. med. 
Wochensch., 1905, No. 23. 


505. Prien. A slight modification of the skin incision in Kroenlein’s 
operation. Centralbl. f. prakt. Augenh., xxix., p. 161. 


506. BaRpDELLI,L. Onthe diagnosis of echinococcus of the orbit. 
Ann. di Oitalm., 5-6, 1905. 


507. MAERz, M. Report on four cases of exophthalmus. Jn. Diss., 
Giessen, 1905. 


508. CRAWFORD, L. Case of exophthalmus in the newly-born. 
Lancet, Nov. 19, 1904. 


509. BorLAND, H. Case of exophthalmus in the newly-born. 
Lancet, Nov. 12, 1905. 


510. SpPIELER. Association of adenoids with exophthalmus. 
Deutsche med Wochensch., 1905, No. 35, 1415. 


511. Katt, Traumatic dislocation of the globe into the maxillary 
and nasal cavities, Soc. d’opht. de Paris, 14 Mars, 1905. 


512, ROHMER. Double encephalocele of facial type at the inner 
angle of the orbit. Arch. d’opht., xxv., pp. 329, 512. 

513. ALEXANDER, F, Two rare cases of eye complications in em- 
pyema of the accessory sinuses. Muench. med. Wochensch., 1905, 29, 
1415. 

514. BossALino, D. Hemorrhagic cysts of the frontal sinus. Amn. 
di Ottalm., 5-6, 1905. 


AXENFELD (504, Kroenlein’s osteo-plastic resection of the 
orbit for the treatment of retrobulbar tumors) admits that 
tumors visible alongside of the globe can often be removed 
from in front, without sacrificing the eye, if they are not diffuse 
and can be operated radically. If they extend into the depths, 
Kroenlein’s operation is the method of election in these cases as 
well as for all retrobulbar growths, the character of which 
cannot usually be determined with accuracy. In retrobulbar 
inflammations, too, whether metastatic or by continuity, the 
temporary resection of the outer orbital wall is of great advan- 
tage. If pus is not found at once it is not advisable to search 
around in the orbital tissues, but the peri-orbita should be care- 
fully loosened. In this way affections of the accessory cavities 
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are often discovered and cured. Axenfeld also recommends the 
use of hand-lamps, and of peculiar retractors, shaped like flat 
spoons, to hold back the orbital fat and shield the globe. 


PizHt (505, A slight modification of the skin incision in 
Kroenlein’s operation) recommends a new skin incision for the 
Kroenlein operation. It consists of two connected halves. The 
orbital incision begins at the outer third of the brow, and runs 
with a curve with the concavity inward and downward, to the 
outer bony margin of the orbit at the level of the zygoma. The 
temporal incision begins at the end of the first cut, and runs 
almost at right angles along the upper edge of the zygoma. 


BARDELLI (506, On the diagnosis of echinococcus of the 
orbit) observed a case of echinococcus cyst of the orbit, which 
showed, in addition to the usual symptoms of an orbital tumor, 
papillitis and orbital pain. Attention is called to the importance 
of a blood examination, which in this case showed a marked 
increase in polynuclear eosinophiles, and aroused suspicion of 
the presence of an echinococcus. CIRINCIONE. 


Maerz (507, Report on four cases of exophthalmus) describes 
a case of exophthalmus, probably due to varicose veins of the 
orbit, which was unilateral and intermittent, and was increased 
by stooping. Vascular murmurs were not detected. The pupil 
of the affected eye was at times contracted, and, again, normal. 
A central scotoma was probably due to the abuse of alcohol by 
the patient. The second case was that of a woman of fifty-one, 
who had had cough and snuffles for a long time, and developed 
unilateral exophthalmus, which subsided under a moist compress 
after large masses of muco-pus had been expelled, probably from 
the accessory cavities. During the clinical examination, markedly 
dilated venous plexuses appeared at the inner canthus, in the 
lower fornix, and above and below the cornea, and later disap- 
peared spontaneously. The third patient, aged twenty-nine, had 
suffered with left-sided, pre-menstrual headache, and suddenly 
developed left exophthalmus with slight ptosis, without evident 
cause. Under a moist compress the symptoms disappeared, and 
the next menstruation was not attended by headaches. The 
fourth case, that of a woman of forty-eight, did not run as 
favorable a course as the first three. An exploratory operation 
(Kroenlein) revealed no cause for the gradual blindness and 
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accompanying exophthalmus. Soon after the other eye was 
affected in a similar manner, and the case was diagnosed as one 
of probable brain tumor. 


CRAWFORD (508, Case of exophthalmus in the newly-born) 
saw a marked exophthalmus in a child soon after a normal 
delivery. This disappeared without any apparent injury to 
vision. DEVEREUX MARSHALL. 


BorLaAnp’s (509, Case of exophthalmus in the newly-born) 
patient was a newly-born child of a healthy mother. The delivery 
was normal; forceps were not used. Several hours after de- 
livery a subconjunctival effusion of blood was noted in the 
right eye, Next day there was a protrusion of the globe out- 
ward, forward, and downward, with paralysis of the superior 
rectus. The symptoms eventually disappeared, and the child 
made a complete recovery. DEVEREUX MARSHALL. 


(These two cases suggest orbital hemorrhage due to infantile 
scurvy, or Barlow’s disease.—P. H. F.) 


SPIELER (510, Association of adenoids with exophthalmus) 
believes that exophthalmus may be caused by retrobulbar stasis 
in the lymphatics due to adenoid growths. 


ALEXANDER (513, Two rare cases of eye complications in 
empyema of the accessory sinuses) saw intraocular changes, con- 
sisting in papillitis and abscess of the vitreous, which developed 
after surgical procedures for empyema of the accessory cavities. 
The disturbances were of a metatastic nature, according to 
Alexander. 


BossALino (514, Hemorrhagic cysts of the frontal sinus) 
reports the case of a man of twenty-nine who had been struck 
on the right eye, two years before, by a large piece of iron. 
There was a persistent but reducible exophthalmus of 16mm. 
The eye was displaced outwards. The right frontal region was 
prominent. Below the upper wall of the orbit a deep swelling 
could be made out. An incision through the entire extent of 
the upper lid showed that the tumor involved the entire upper 
orbital wall and part of the outer wall as well. After the 
removal of a part above the upper lid, a cavity between the 
bones was laid bare, in which a brownish tumor was imbedded. 
This was extirpated, and recovery took place. Histologic ex- 
amination showed that the mass was a blood cyst, which had 
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developed in the frontal sinus in consequence of an injury which 
the patient had suffered some time before. CIRINCIONE. 


XI.—CONJUNCTIVA. 


515. Dimmer, F. The etiology of spring catarrh. Wiener klin. 
Wochensch., 2, 1905. 

516. VERHOEFF, G.,and DerBy,G. Pathologic histology of Parinaud’s 
conjunctivitis. Alin. Monatsbl. f. Augenh., Xiiii., i., p. 705. 

517. SCHWARZ,O. Treatment of hay-fever conjunctivitis. Muench. 
med. Wochensch., 1905, 22, p. 1040. 

518. KunHnr. Note on the treatment of hay-fever conjunctivitis. 
Deutsche med. Wochensch., 1905, 34, P- 1345. 

519. JENSEN, E. Cases of peculiar conjunctivitis. Hosfitalstid., p. 
473, 1905. 

520. LuNDSGAARD, K. Diplo-bacillus conjunctivitis and its treat- 
ment. AHospitalstid., 1905, p. 249. 

521. PFEIFFER, R., and Kuunt, H. Note on the bacteriology of 
trachoma. Zeitsch. f. Augenh., 13, 4, p. 321. 

522. Junius. On the diagnosis of trachoma. Muench. med. Wochensch., 
1905, No. 16. 

523. Terson, A. The contagion of trachoma. Soc. d’opht. de Paris, 
14 Mars, 1905. 

524. CHRIst. The etiology of croupous conjunctivitis. Beitr. z, 
Augenh., No, 63, p. II. 

525. VILLARD, H. Tuberculosis of the conjunctiva. Amn. d’oculist., 
Cxxxiii., p. 271. 

526. BALLABAN, TH. Hyaline degeneration of the ocular conjunctiva. 
Arch, f. Augenh,, lii., 1-2, p. 205. 

527. RUMSCHEWITSCH, K. Amyloid degeneration of the upper fornix- 
fold of both eyes. _Westn. Opht., 1905, No. 3. 

528. OrtTtTinceR. Case of congestive hemorrhages of the face and 
conjunctiva after violent vomiting. Deutsche med, Wochensch., No. 35) 
Pp- 1410, 1905. 

529. DiETERICH, G. Report on lime-burns of the eye observed from 
1893 to 1903. Jn. Diss., Jena, 1905. 

530. SACHSALBER, A. Etiology of pinguecula and pterygium. Wiener 
klin, Wochensch., 1905, No. 8. 

531. CARLINI, V. Angiomata of the conjunctiva. Avn. di Ottalm., 
5, 1905. 

532. IscHrEYT. Onepibulbarcarcinoma. Zeitsch. f. Augenh., xiii., 5, 
P- 409. 

533. v. HymMeEN, H. The oncology of the palpebral conjunctiva. 
1. Lymphangioma cavernosum. 2. Round-cell sarcoma of the con- 
junctiva tarsi. /in. Monatsdl., xliii., 1, p. 512. 


DimMER (515, The etiology of spring catarrh) bases his views 
on the observations of the dermatologist, Kreibich, who describes 
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changes in the lid-fissure area of the conjunctiva resembling 
spring catarrh in three patients who suffered from skin eruptions 
due to the effect of strong sunlight. The conjunctival swelling 
disappeared in fourteen days under an occlusive bandage, and 
this was corroborated by another case. Dimmer believes that 
spring catarrh is caused by the chemical action of the sun’s rays, 
Geographic studies of the occurrence of this disease show that 
it is rare in cloudy regions. In pinguecula, too, illumination is 
probably an etiologic factor. 


VeRHOEFF and Dersy (516, Pathologic histology of Parinaud’s 
conjunctivitis) have made a further study of Parinaud’s con- 
junctivitis which corresponds with their earlier findings. The 
most important change is a marked cell necrosis in the sub- 
conjunctival tissue with lymph-cell and phagocytic infiltration. 
There is also a chronic inflammatory reaction in the deeper 
tissues leading to organization and the production of new con- 
nective tissue. In their new case the necrosis was more marked 
and sharply defined. In the necrotic foci especially, which ap- 
pear to the naked eye as little yellow areas, Verhoeff and Derby 
see the characteristic signs of Parinaud’s disease. Goldzieher’s 
terms of lymphoma, lymphoma-conjunctivitis and lymphadenitis 
are not appropriate. The correct view is that of Leber, who 
attributes the changes to lymphoid hypertrophy. 


ScHwarz (517, Treatment of hay-fever conjunctivitis), after 
using Dunbar’s pollantin without any result, saw marked im- 
provement of the conjunctival affection in hay-fever from the 
use of solutions of cocain and suprarenin. 


Kuunt (518, Note on the treatment of hay-fever conjunctivitis) 
had a complete cure of conjunctivitis in hay-fever from in- 
sufflation of anesthesin. It isto be noted that the nasal symptoms 
were also relieved by the treatment of the eye. 


PFEIFFER and Kuunt (521, Note on the bacteriology of tra- 
choma) made a filtrate from the fornix folds in trachoma, but 
were unable to infect the healthy conjunctiva with it. 


Curist (524, The etiology of croupous conjunctivitis) observed 
five cases of croupous conjunctivitis, and considers it a definite 
clinical entity with pathognomonic symptoms. The present 
status of bacteriology does not invalidate this view or allow us 
to use a practical division of the various disease forms according 
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to their etiologic factors. In spite of this, careful bacteriologic 
examin&tion should be made in every case, as the germ etiology 
is of importance for treatment, prognosis, and prophylaxis. 


ViLLarp’s (525, Tuberculosis of the conjunctiva) article is a 
complete review of the work on tuberculosis of the conjunctiva, 
the clinical manifestations, corneal complications, affections of 
the lachrymal passages and sclera, and the generalization of the 
disease. BERGER. 


BALLABAN (526, Hyaline degeneration of the ocular con- 
junctiva) extirpated a yellowish-red, hard, elastic tumor which 
had developed in the course of three months between the cornea 
and the external canthus, was o.5¢m high, and freely movable on 
the sclera. Microscopic examination showed that the mass was 
conjunctiva in a state of hyaline degeneration. The hyaline lay 
principally in the walls of the vessels, but also between the 
connective-tissue fascicles. Ballaban makes a sharp distinction 
between hyalin and amyloid. He does not think it probable 
that there was a primary inflammation of a chronic type or that 
the vessels’ walls produced hyalin. The latter was more probably 
deposited in the walls and gave rise to secondary inflammation. 


SACHSALBER (530, Etiology of pinguecula and pterygium) finds 
that patients with pinguecula have not only been unusually ex- 
posed to sunlight, but that they must have been subjected to 
some special causes of chronic catarrh, as the latter complication 
is always present. As a further individual predisposition to 
pinguecula, Sachsalber is disposed to attach importance to the 
excessive development of lanugo hairs at the inner canthus. 


CaRLINI (531, Angiomata of the conjunctiva) describes a small 
globular tumor, about the size of a pea, attached by a short 
pedicle of conjunctiva to the upper margin of the tarsus. 
Microscopic examination revealed the structure of a cavernous 
angioma. CiRINCIONE. 


IscHREYT (532, Epibulbar carcinoma) examined two epi- 
bulbar carcinomata which had extended about equally over the 
cornea and sclera, The first was, however, an epithelioma of 
horny consistency, a recurrence of a primary conjunctival car- 
cinoma ; the second a small-celled carcinoma, not horny, and a 
recurrence of a primary carcinoma of the lid with epibulbar pro- 
liferation. Ischreyt considers the question of the relation between 
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round-cell infiltration and epithelial proliferation. The latter 
seems to disperse the round-cell infiltration except in tissues, 
like the centre of the cornea, where there are no vessels, but the 
round-cell infiltration seems to prepare the way for the epithelial 
proliferation. Both specimens showed lymph-angiectasis. In 
one, cysts were found in the ciliary processes. Forty-seven cases 
are cited from literature in regard to the frequency of perforation 
of the globe in epibulbar cancer. The histologic structure seems 
a less decisive factor in this complication than the location of 
the new growth. The limbus is the most dangerous point 
of origin, and the perforating ciliary vessels the easiest site of 
perforation. 


HyMMEN (533, The oncology of the palpebral conjunctiva) 
describes a rare lymph-angioma cavernosum, which had de- 
veloped in the course of half a year in a woman of forty-one. It 
appeared on the conjunctival surface of the lower lid as a small 
flattened tumor, with a pedicle of dark-red hue and a grayish 
tip, which protruded between the closed lids. There was no 
recurrence after extirpation. The second case is also a curiosity. 
In a woman of eighty-one there appeared, after two extirpations 
of malignant growths, within two years, five small tumors on the 
conjunctival surface of the upper tarsus, These were 3 to 4mm 
broad and 2mm high, bled easily, and had the feel of cysts. 
They were dark red in color. There was a brownish pig- 
mentation of a number of more or less distant points of the 
conjunctiva, and the centre of the cornea was eroded. Free 
extirpation extending into sound tissue was carried out, and no 
recurrence took place. Microscopic examination showed a 
large round-cell sarcoma of the submucous tissue, with slight 
pigmentation. 


XII.—CORNEA, SCLERA, AND ANTERIOR CHAMBER. 


534. Dimmer. A peculiar variety of corneal change (fold formation) 
following interstitial keratitis. Zeitsch. f. Augenh., xiii., p. 635. 

535. CoNnsIGLIO. A long interval between attacks of keratitis par- 
enchymatosa in the right and left eye. eit. z. Augenh., 63, p. 9. 

536. DurANTE, F. Resection of the Gasserian ganglion. iv. Jtal. 
di Ottalm., Naples, 5-6, 1905. 

537. STEPHENSON, SYDNEY. Traumatic keratitis in the new-born. 
Ophth’ scope, Jan., 1905. 

538. Dimmer. On a form of corneal inflammation resembling kera- 
titis nummularis. Zeitsch. f. Augenh., xiii., p. 621. 
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539. WEHRLI,E. Nodular keratitis (Groenouw) a primary, isolated, 
chronic, tuberculous affection of the anterior layers of the cornea. 
Lupus corner. Zeitsch. f. Augenh., xiii., 4, p. 322. 

540. Manzutti, G. Another case of keratitis nodosa. Ann. di 
Ottalm., 1-2, 1905. 

541. CHESNEAU, M. Sclerosing parenchymatous keratitis of probably 
tuberculous nature. Ann. di Ocul., \xxxiii., p. 412. 

542. OPPENHEIMER, E, Varicella of the cornea. Deutsche med. 
Wochensch., 1905, No. 21, p. 833. 

543. HANKE, V. On the significance of annular abscess of the 
cornea. Klin. Monatsbl. f. Augenh.,, xiiii., 1, p. 724. 

544. ZUR NEDDEN. On some rare bacteriologic findings in serpent 
ulcer. Arch. f. Augenh., lii., 1-2, p. 143. 

545. ERDMANN, P. Diplobacillus ulcer of the cornea. The resist- 
ance of the diplobacillus to desiccation in secretions. A/in. Monatsbl, 
fj. Augenh., xiiii., 1, p. 561. 

546. TERRIEN, F. Miliary abscesses developing in the corneal scar 
after cataract operation. Arch. d’opht., xxv., p. 360. 

547. SACHSALBER, A. Corneal changes in ulcerative processes. 
Leitsch, f. Augenh., xiii., p. 640. 

548. Terson, A. Gumma ofthecornea. Arch. d’opht., xxv., p. 265. 

549. STOEWER. A new operation for keratoconus. Adin. Monatsél, 
jf. Augenh., xliv., i., p. 474. 

550. VALUDE, E. Keratoconus in pregnancy. AXiv. Jtal. di Ottalm., 
No, 2, 1905. 

551. GASPARRINI, C. Primary carcinoma of the cornea. Ann. di 
Ottalm., 1-2, 1905. 

552. GOLESCEANO. Relapsing scleritis. Recueil d'opht., xxvii., 265. 

( 553. Evans, T. Hydatid cyst of the anterior chamber. Ophth’scope 
Jan., 1905. 
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Dimmer [534, A peculiar variety of corneal change (fold 
formation) following interstitial keratitis] found almost com- 
pletely transparent posterior layers of the cornea folded in con- 
centric semicircles on the posterior surface. The only way in 
which this was detected was in consequence of peculiar reflexes 
and refraction changes. It is probable that the deeper layers 
were swollen in the course of a parenchymatous inflammation, 
and that the thickened membrane was thrown into folds when 
the cornea cleared up. 


ConsiGuio’s (535, A long interval between attacks of keratitis 
: parenchymatosa in the right and left eye) patient was eighteen 
; when the right eye was affected by parenchymatous keratitis. 
The other eye was not involved until twenty-six years later. 


DuRANTE (536, Resection of the Gasserian ganglion) reports 
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the case of a woman who had had the Gasserian ganglion removed 
for obstinate neuralgia. On the next day the cornea, which had 
been left uncovered, showed infiltration and commencing ul- 
ceration. This promptly disappeared under hot compresses 
mydriatics, and a protective bandage. CIRINCIONE, 


STEPHENSON (537, Traumatic keratitis in the new-born) reviews 
the literature and draws the following conclusions: (1) Almost 
all cases of traumatic keratitis in the newly-born were due to 
severe instrumental delivery. The injury is generally unilateral, 
and there are complications in the form of abrasions of the skin, 
bruises, subconjunctival and retinal hemorrhages, hyphema, etc. 
(2) The form of the corneal opacity is more or less characteristic. 
Stephenson then reports the following case, the first to be seen 
at the Queen Charlotte’s Hospital, although 1200 births take 
place there annually, and forceps delivery is performed in at 
least 10% of the cases, and corneal injuries are watched for. 
The mother was aged forty-one, and had a generally contracted 
pelvis. The forceps were applied with difficulty, one blade being 
in apposition to the outer angle of the left orbit. Over the left 
frontal bone a large bruise was found, with marked swelling of 
the lids. Next day the cornea was found to be uniformly 
smoky, and a subconjunctival hemorrhage was seen. The an- 
terior corneal epithelium was stippled, like shagreen. No sup- 
puration had occurred. After ten days the only trace of an 
injury was a small linear opacity running vertically in the outer 
part of the cornea. Three months after birth this condition was 
found unchanged. A second case of this sort in a child of 
twelve is reported. The appearance of the opacity was char- 
acteristic, and on questioning it was found that a forceps had 
been applied at birth, and the head of the child badly bruised. 
Scars were still visible on the head, and there was marked 
irregular astigmatism, DEVEREUX MARSHALL, 


Dimmer’s (538, Ona form of corneal inflammation resembling 
keratitis nummularis) not quite uniform cases showed pain, 
photophobia, and lachrymation, but without actual conjunctival 
secretion, followed by the development of peculiar infiltrates in 
the superficial layers of the cornea, but also in the middle layers, 
measuring 1mm to 1.5mm. The middle of the cornea was the 
principal seat of the afféction. Toward the margin there isa 
more concentric arrangement, and in both locations a tendency 
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toconfluence. The infiltrations are sharply defined ; the corneal 
tissue lying between the individual spots is occupied by a fine 
stippled opacity. While many of these foci are eventually ab- 
sorbed, a development of round shallow ulcers is observed in 
others. The deeper structures of the eye are not affected, and 
vision may be normal in spite of the opacities. The clinical 
course of the disease is slow, sluggish, lasting for weeks. Com- 
pared with keratits superficialis (Fuchs), k. maculosa (Reuss), and 
k. nummularis (Stellwag), the last-named affection shows the 
greatest correspondence. 


WEuRLI[539, Nodular keratitis (Groenouw) a primary, isolated, 
chronic, tuberculous affection of the anterior layers of the cornea; 
lupus cornez] observed a peculiar corneal affection with unusu- 
ally chronic course, persisting for years. The central portion 
and most superficial layers were attacked by the formation of non- 
vascularized nodules, which lifted up the intact epithelium over 
large areas in irregular, isolated patches. The disease was bilat- 
eral. Both patients were brothers, and strong, otherwise healthy 
peasants, but there was a history of tuberculosis in early youth. 
After curetting large nodules, Wehrli was convinced that he had 
to deal with lupus of the cornea. The development of this af- 
fection is prevented by the antibacterial action of light, and can 
be favorably influenced by repeated paracentesis of the anterior 
chamber. Iodoform andtuberculin should also be administered. 


ManzuttT1’s (540, Another case of keratitis nodosa) patient had 
photophobia with slight diminution of vision since six years. 
The conjunctive were normal. The cornea showed no changes 
at the periphery, but in the central portion there were very fine 
closely sown dots forming a disk of opacity over the pupillary 
area. The sensibility of the cornea was diminished at the 
centre. CIRINCIONE. 

OPPENHEIMER (542, Varicella of the cornea) describes the case 
of a child with varicella eruption on the cornea. There was a 
small vesicle of about pinhead size to which threads of mucus 
were attached. This broke down, later on, forming a shallow, 
grayish ulcer, which soon cleared. 


Hanke (543, On the significance of annular abscess of the 
cornea) explains several points in his article on the significance 
of annular abscess of the cornea, which had evidently been mis- 
construed by Morax. 
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ZuR NEDDEN (544, Some rare bacteriologic findings in serpent 
ulcer) claims that it is not permissible to label a clinical picture 
of ulcus serpens, without further examination, as pneumococcus 
ulcer. He reports three cases in which, quite unexpectedly, the 
hay-bacillus (B. subtilis) was found instead of the pneumococcus, 
Even in these cases, keratotomy proved of service. 


ERDMANN (545, Diplobacillus ulcer of the cornea. The resist- 
ance of the diplobacillus to desiccation in secretions) found in 
cases of diplobacillus conjunctivitis, the most common of the in- 
fectious forms, not only marginal corneal infiltrates and ulcers, 
but malignant types resembling hypopyon keratitis, and requiring 
to be treated accordingly. Other cases healed under very simple 
measures. A history of previous injury could only be obtained 
in a very few cases, but Erdmann thinks this factor was almost 
invariably present, the trauma having been forgotten on account 
of the length of time which had elapsed or perhaps, too, because 
it was apparently negligible. As even the deep ulcers heal most 
readily with zinc sulphate, Erdmann lays stress on the diagnostic 
importance of a bacteriologic examination. Even the seventh 
generation of diplobacilli is pathogenic for the healthy human 
conjunctiva. Interesting experiments with bits of linen cloth 
dipped in secretions containing the diplobacillus and allowed to 
dry showed that at room temperature these germs remain virulent 
for at least fifty-four hours and are capable of producing spores 
for eleven days. Diplobacilli were found, in cases of normal con- 
junctiva, as pathogenic germs in the nose and as harmless para- 
sites on the conjunctiva. 


TERRIEN (546, Miliary abscesses developing in the corneal scar 
after cataract operation) made experiments on dogs’ eyes to study 
the course of healing of the corneal wound after cataract operation, 
and noticed the frequent occurrence of small miliary abscesses in 
the newly formed epithelium closing the section. These ab- 
scesses appear only in the days immediately following operation. 
There are no clinical symptoms. No cases have been observed 
in man, although it is possible that they may explain certain in- 
fections of the globe occurring without apparent cause. 

BERGER. 


SACHSALBER (547, Corneal changes in ulcerative processes), 
experimented on rabbits by inflicting wounds and corrosions of 
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the cornea and allowing the animals to die of inanition. The 
latter factor has the most adverse influence on the course of ulcera- 
tion, without being able to prevent the reconstructive functions 
of the organism. In these cases there was a marked absence of 
circumcorneal injection and chemosis, with a peculiar dryness 
and dulness of the corneal surface. “ Unintentional” suppuration 
was frequent. The physical tension to which the cornea is sub- 
ject, has a marked influence on the form of the scar elements. 
The fixed corneal corpuscles which play the major réle in scar 
formation, and where there are no vessels, act alone to form a scar 
in the stroma of the cornea, develop by multiplication of the 
nuclei alone, the protoplasm being formed by the newly formed 
nuclei. By mechanical pressure, the young, irregular fibrillz are 
fitted to the general arrangement of the lamellz. Sachsalber 
then discusses changes of Descemet’s membrane, and degenerative 
changes in the corneal scar. 

In order to remove the diseased tissue in keratoconus and to 
attain as favorable conditions as possible for prompt healingof the 
defects, SroEWER (549, A new operation for keratoconus) re- 
moves the prominence with a knife, and covers it with a double 
conjunctival flap. After four months the corneal curvature was 
normal, and the seat of the conus was occupied by a grayish 
macula, which did not suggest in any way its origin from a conjunc- 
tival flap; vision had increased sixty-fold. Microscopic examina- 
tion of the resected apex showed connective-tissue degeneration of 
the corneal lamella. Stower concludes that achronic inflamma- 
tory process is the underlying cause of keratoconus. The epi- 
thelium was mostly normal, but thickened in afew places. There 
were a few cysts containing granular debris. Bowman’s mem- 
brane was perforated at one or two points. In the tissue of the 
conus numerous fissures, probably lymph-spaces, were noticed. 


VALUDE (550, Keratoconus in pregnancy) reports a case of 
double keratoconus occurring in the course of a pregnancy, 
which was undoubtedly due to the disturbances of nutrition 
consequent on gestation. CIRINCIONE. 


Evans's (552, Hydatid cyst of the anterior chamber) patient 
was a child of six from Sydney. In the anterior chamber there 
was a pearly-white cyst, apparently floating free. The cyst was 
removed as if it had been a cataract, and the child recovered. 
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Examination showed neither hooklets nor hydatid cysts, but the 
cyst wall was characteristic, and closely resembled that of a 
cysticercus, DevEREUX MARSHALL. 


Sections XIII-XVIII. Reviewed by Dr. O. BRECHT, 
Stettin. 


XIII.—LENS. 


553. ZirM, E, (Olmuetz). On our present knowledge of the nutrition 
of thelens. Wien. klin, Wochensch., 1905, No. 12. 

554. BUSINELLI. Artificial ripening of cataract. Riv. /tal. di Ottalm., 
5-6. 

555. LEzENIUS. Etiology of zonular cataract. St. Petersh. med. 
Wochensch., 1905, No. 20-21. 

556. Ask, F. The operative treatment of zonular cataract. X/in. 
Monatsb. f. Augenheilk,, xiiii., t, p. 480. 

557. STEIN, H. Unilateral perinuclear cataract. Seiir. z. Augenh., 
xliii., 1, No. 63, p. 42. 

558. SEGAL-NocHimM. On congenital perinuclear cataract. Jn. Diss., 
Koenigsberg, 1905. 

559. PAscHEFF. Iridotomy in cataract extraction. Arch. d’opht., 
XXV., Pp. 244. 

560, ALBERTOTTI. Treatment of cataract. Festsch. f. Hirschb., 1905. 

561. Duetzer, A. Choroidal detachment after cataract extraction. 
In, Diss., Giessen, 1905. 

562. Casali, A. etiology of spontaneous dislocation of the lens, 
Ann. di Ottalm., 5-6, 1905. 

563. Petrers, A. The pathogenesis of cataract. <X/in. Monatsbl, 
xliii., 621. 


Z1RM (553, On our present knowledge of the nutrition of the 
lens) reports having operated on six cases of tetany-cataract— 
four in women of about thirty. In every case there was this 
remarkable coincidence that the patients had lost their hair and 
nails, showing trophic disturbances of epithelial structures like 
the lens. Of the six cases, four were in the last months of 
pregnancy. The toxines causing the tetany were probably of 
uterine origin. 


LEzENIUS (555, Etiology of zonular cataract) claims that zon. 
ular cataract may be congenital, but that in the great majority 
of cases it develops in the first year or two. Rachitis is an 
important etiologic factor by causing convulsions which lead to 
the formation of cataract. HORSTMANN. 


Ask (556, The operative treatment of zonular cataract) 
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opposes schematic treatment in zonular cataract, whether by 
iridectomy, discission, or extraction, and pleads for individuali- 
zation. It is of importance to consider the patient’s industrial 
future, Ask advises iridectomy if sufficient vision for the ordi- 
nary purposes of daily life can be obtained with the stenopzic 
slit under mydriasis with full correction of the ametropia. In 
case of high myopia, one lens is to be removed, allowing one eye 
to be used for near work and the other for distant vision. In 
high myopia and extensive opacity both lenses must, of course, 
be removed. 


STEIN (557, Unilateral perinuclear cataract) reports five cases 
of unilateral perinuclear cataract. In one instance this change 
was directly due to a mechanical injury, In the other cases the 
zonular cataract was a secondary development, as clear lens 
fibres developed about the cloudy nucleus. HORSTMANN, 


ALBERTOTTI’S (560, Treatment of cataract) article is a trans- 
lation of a work by Marco da Sarano on the treatment of 
cataract, written in the fifteenth century. HORSTMANN, 


DUETZER (561, Choroidal detachment after cataract extraction) 
reports two cases of choroidal detachment and one of choroidal 
prolapse after cataract extraction. The rarity of this compli- 
cation in the Giessen clinic is explained by the uniform employ- 
ment of the pressure bandage after operation. 


CasALI (562, Actiology of spontaneous dislocation of the lens) 
reports a case of complete bilateral dislocation of the lens in an 
emmetropic eye, in an individual of seventy, There was no history 
of previous disease or injury of the eye. In regard to the 
etiology of this case and of others of spontaneous luxation, the 
author attaches importance to the agency of general arterio- 
sclerosis, which leads to fluidification of the vitreous and weak- 
ening of the zonule. CIRINCIONE, 


XIV.—IRIS. 


564. FEJER, J. Developmental anomalies of the iris. Arch. /. 
Augenh,, lii., 16. 

565. GENDRON. Relapsing gonorrheeal iritis.  L’ opht. provine., 
1905, I. 

566. BayLac. Double iritis in a case of gonorrhceal infection. 
Clinique opht., 1905, p. 84. 

567. CAMPBELL. Iritis due to oral sepsis. ancet, 1905, p. 4275. 
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568, WoELFFLIN, E. Pathogenesis of cysts of the iris angle. Arch. 
Jf. Augenh., lii., p. 223. 

569. Stock, W. Epithelial tumor of the iris, originating in the 
posterior pigment epithelium, </in. Monatsbl. f. Aug., xiiii., p. 503. 

570. CUTLER, C. Metastatic carcinoma of iris and ciliary body. 
ARCH. OF OPHTH., xxxiv., 4, p. 392. 


FEJER (564, Developmental anomalies of the iris) describes an 
extensive ectropium uvez in an otherwise normal eye of a girl 
aged six, and lays stress on the fact that the brown zone about 
the pupil is thickened, and not thinned, as claimed by some 
authors, A histologic examination could not be made, 


CAMPBELL (567, Iritis due to oral sepsis) reports three cases of 
iritis in which syphilis, rheumatism, and tuberculosis could be 
excluded. The oral cavity was in a very bad state of sepsis, 
After this had been cured the iritis disappeared, 

HORSTMANN. 


WoELFFLIN (568, Pathogenesis of cysts of the iris) describes 
cysts of the anterior chamber in the eye of a man of twenty-five, 
who had received a penetrating punctured wound of the globe 
eighteen years before, A peculiar feature was the development 
of a cyst of the wound canal of the sclera communicating with 
the anterior and posterior chamber, Woelfflin follows Roth- 
mund’s theory of the development of these cysts from inversions 
of the endothelial lining. 


Stock (569, Epithelial tumor of the iris) describes a tumor 
which he believes to have been a papillary epithelioma. It 
appeared to grow from the posterior surface of the iris, pro- 
jecting beyond the pupillary margin, and remaining unaltered in 
size during the six weeks it was under observation, The patient, 
a man of forty-six, died of pulmonary tuberculosis. 


CuTLER (570, Metastatic carcinoma of iris and ciliary body) 
observed a gray mass in the iris of the left eye of a woman, 
aged thirty-three, after the removal of a carcinoma of the breast. 
General malignant disease had already developed. Histologic 
examination of the globe revealed a carcinoma of the iris and, 
ciliary body, of rather complex, atypical structure. 
ABELSDORFF. 
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XV.—CHOROID. 


571. OHM, J. Onrupture of the choroid. Jn. Diss., Giessen, 1905. 

572. De LAPERSONNE. Rupture of the choroid. iv. /tal. di Ottalm., 
5-6, 1905. 

573. AXENFELD. Solitary tuberculosis of the choroid, Jed. Klinik, 
1905, 16. 

574. Mancu, J. Benign, non-progressive tumor-like structure in 
the fundus. K/in. Monatsbl. f. Aug., xiii., p. 649. 

575. O§ELLER, J. Double carcinoma of the choroid with cure in the 
right eye of a detachment of the retina which had affected both eyes. 
Arch, f. Augenh., lii., p. 121. 

576. GELPKE. Case of metastatic carcinoma of the choroid. din. 
Monatsbl, f. Aug., xiiii., p. 492. 

577. Porpow, W. A neglected case of melanosarcoma of the 
choroid. Westn. Ophth., 1905, 3, 276. 

578. GriImBACH, R. Clinical study and prognosis of uveal sarcoma. 
In, Diss., Giessen, 1905. 

579. Feur. Angioma of the choroid. Centralbl. f. prakt. Augenh., 
xxix., I6I. 

580. Santucci, J. Pathologic and histologic changes in suppurative 
choroiditis. Amn. di Ottalm., 5-6, 1905. 


Oum (571, Rupture of the choroid) gives a review of our 
present knowledge of rupture of the choroid, and reports in 
detail five cases observed at the Giessen eye-clinic. 


Mancu (574, Progressive tumor-like structure in the fundus) 
reports the case of a girl of eighteen, who had been under 
observation for seven years, On the otherwise normal papilla 
there was a shiny, bluish-white connective-tissue deposit, At 
the macula there was an intensely black round spot, surrounded 
by a washed-out area of much lighter color, and irregular pigment 
deposits. Three disk-widths farther to the temporal side there 
was a tumor-like structure running forward horizontally to the 
extreme limit of the visible fundus. The growth was grayish- 
white, solid, and apparently immovable, covered by the retina, 
and showing several pigment patches and white areas of atrophy. 
The picture remained unchanged during seven years. The 
process probably began in the choroid and affected the retina 
secondarily. HORSTMANN. 


OELLER (575, Double carcinoma of the choroid with cure in 
the right eye of a detachment of the retina which had affected 
both eyes) reports the case of a woman of forty-seven, who 
developed carcinoma of the choroid four years after an operation 
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for cancer of the breast. The growth was the usual one, which 
had become epibulbar in the right eye, and had proliferated into 
the optic nerve of the left. In the right eye, repeated incisions 
according to Deutschmann’s method were followed by a reat- 
tachment of the retina in places. 


GELPKE (576, Case of metastatic carcinoma of the choroid) 
reports the interesting case-history of a woman of fifty-one, who 
had suffered for years with a goitre. This underwent cancerous 
degeneration, and metastasis took place in the left eye, the lungs, 
bronchial glands, pleura, liver, spleen, and kidneys. The car- 
cinoma of the choroid was not disciform, as usual, but projected 
out into the vitreous. 


FeuR (579, Angioma of the choroid) describes an angioma of 
the choroid, which had been kept under ophthalmoscopic ob- 
servation for twenty years. At first the picture was that of a flat, 
nodular, grayish-white tumor, with glittering spots, about 5 x 3 p. d. 
in size, and 0.6-1.2mm high. The mass gradually increased in 
size, and the eye was lost without inflammatory signs. When 
the latter appeared the globe was removed, A disciform angioma 
was found, measuring 12 x6 3mm, and surrounded by a dense 
fibrous capsule. The differential diagnosis between angioma, 
sarcoma, and solitary tubercle is of practical importance. The 
angioma is distinguished from the last by gradual onset, remain- 
ing stationary for a long time, without inflammatory reaction or 
miliary tubercles in the neighborhood. Color alone is the means 
of excluding a sarcoma. The latter generally has a brown, 
yellow, or variegated hue, while angioma is white or bluish- 
white, on account of the thick capsule, 


XVI.—VITREOUS. 
581. PatTerson. Concerning the relationship of nasal disorders to 
vitreous opacities. Ophth. Record, 1905, p. 105. 


582. PATON and PARAMORE, Vitreous hemorrhages. Lancet, 1905, 
p- 4287. 


PaTON and PARAMORE (582, Vitreous hemorrhages) observed 
that vitreous hemorrhages, which occur in healthy young per- 
sons, are accompanied by an increased coagulability of the blood. 
In such cases the administration of citric acid is indicated, while 
treatment with calcium salts is irrational. HORSTMANN. 
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XVII.—GLAUCOMA. 


583. MASLENIKow, A. Diurnal variations of tension in glaucoma. 
Westn. Ophth., 1905, No. 3, p. 237. 


584. LresBer, TH. On filtration in the eye and its réle in the patho- 
genesis of glaucoma. Avm. d’oculist., cxxxiii., p. 401. 


585. Heine. Cyclodialysis, a new operation for glaucoma. Deutsche 
med. Wochensch., 1905, No. 21. 


586. HaBEeRKAMP. The simplest glaucoma operation. Ophth. Klinik, 
129, 1905. 

587. CHENCY. The question of iridectomy in glaucoma simplex. 
Opithalmology, 1905, p. 412. 

588. HamiLtTon. Note onthe treatment of simple glaucoma. Ophth- 
thalmoscope, 1905, p. 225. 


MASLENIKow (583, Diurnal variations of tension in glaucoma) 
raises the question whether pressure in glaucoma remains un- 
changed in the course of the day, or whether there are diurnal 
variations depending on certain periodicity of organic phenomena, 
such as pulse, respiration, arterial pressure, etc. A series of 
tonometric tests was made with Maklakow’s tonometer in normal 
eyes, and in twenty-two with glaucoma. The tests were made 
regularly every morning and night. Tension of the glaucomatous 
eyes was determined before and after myotics, and before and 
after iridectomy. Tension was found to be higher in the morn- 
ing, but in normal eyes the difference is slight or inappreciable. 
In no case was the evening tension higher. In glaucoma, the 
morning tension is also higher than at night, but the difference 
is marked, up to 22mm Hg. Myotics and iridectomy lower the 
absolute tension, but the amplitude of the diurnal variation 
remains greater than in the normal eye. In glaucoma the 
apparatus for regulating tension is disturbed. In testing the 
effect of drugs or surgical procedures on the tension, these 
diurnal variations should not be left out of the reckoning. 

HIRSCHMANN. 


LEBER ( 584, On filtration in the eye and its réle in the patho- 
genesis of glaucoma) defends the accuracy of his filtration 
manometer against the attacks of Troncoso. The values which 
Leber found for the physiologic filtration of the eye with injec- 
tions into the anterior chamber must be nearly exact. Troncoso 
claims to have found that filtration is slower if an albuminoid fluid 
is used than when normal saline is employed, and that there is a 
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high percentage of albumen in the aqueous of glaucomatous 
eyes. Accordingly Troncoso concludes that glaucoma is due 
to the high percentage of albumen and the consequent difficulty 
of filtration. Leber answers this by showing that there is a 
marked increase of the albumen content in many intraocular 
inflammations associated with decrease of tension, such as 
panophthalmitis, irido-cyclitis, detachment, etc. Specimens of 
these diseases remind one of boiled white of egg. Leber has 
never seen anything similar in glaucoma. BERGER. 


HeE1nE (585, Cyclodialysis, a new operation for glaucoma), 
basing on Fuchs’s observation of choroidal detachment after 
iridectomy for glaucoma, has devised a new operation, cyclo- 
dialysis, to establish an artificial communication between the 
anterior chamber and the suprachoroidal space. A conjunctival 
flap is made, and a scleral section 1-2mm long made with a lance 
knife about 4-—5mm back of the limbus. An ordinary stilet is then 
carried forward under the sclera until it reaches and perforates 
the ligamentum pectinatum. The instrument must now appear 
in the anterior chamber. It is then withdrawn slowly. The 
aqueous does not escape at once, but there is a gradual back- 
ward flow in the course of two or three days. If immediate 
flow is desired, the stilet is pushed toward the interior of the 
globe. The conjunctival wound is closed, and the operation is 
ended. Heine has tried this procedure on twenty eyes, all of 
which, however, were either quite blind or nearly so. The 
results were encouraging. The details are to appear later. 


XVIII.—SYMPATHETIC OPHTHALMIA. 


589. Fucus, E. Sympathetic inflammation, with remarks on serous 
traumatic iritis. v. Graefe's Arch., \xi., 2, p. 365. 

590. HIRSCHBERG, J. Operation of soft cataract (sympathetic), with 
notes on sympathetic ophthalmia. Centralbl. f. prakt. Aug., xxix., p. 97. 

591. Prut, A. Cases of sympathetic ophthalmia, with histologic 
examinations. v. Graefe’s Arch., |x., 3, p. 528. 


Fucus (589, Sympathetic inflammation, with remarks on serous 
traumatic iritis) examined thirty-five eyes which had been affected 
with sympathetic ophthalmia as proven by clinical and histologic 
observation. This affection occurs in about 13% of all eye in- 
juries, and is cured in 9 % of the cases. The histologic changes 
in the first affected eye in true sympathetic ophthalmia of the 
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second eye were characteristic, and consisted in small-cell in- 
filtration, most marked in the choroid, less in the ciliary body, 
and least in the iris. This was missing in all but a single case of 
sympathetic irritation. Bacteria were invariably absent. The 
method of propagation to the sympathizing eye is still in doubt. 
The optico-ciliary paths have been definitely excluded by his- 
tologic investigations. Berlin’s theory of metastasis by blood- 
vessels is the most probable hypothesis. The diagnosis in the 
living, injured eye is still very difficult, so that enucleation seems 
the most rational procedure in case of doubt in every ominous 
case. 


HirSCHBERG [590, Operation of soft cataract (sympathetic), 
with notes on sympathetic ophthalmia] describes a case of 
sympathetic ophthalmia, and calls attention to the special diffi- 
culties of cataract extraction under these circumstances. He 
gives a number of interesting descriptions of fundus changes in 
sympathetic ophthalmia. 


Pint (591, Cases of sympathetic ophthalmia, with histologic 
examinations) saw nine cases of sympathetic ophthalmia in 13,750 
patients. There was one case of true papillitis, one of papillitis 
and chorio-retinitis, one of plastic chorio-retinitis and vitreous 
exudation, or uveitis posterior, two cases of mild serous iritis, 
and four of severe fibrinous irido-cyclitis. In regard to treat- 
ment, Pihl believes in the prompt enucleation of the originally 
affected eye even after outbreak of symptoms of sympathetic 
involvement of the other, even if there is still some vision. This 
prevents any more microbes and toxines from getting into the 
other eye. HORSTMANN. 


Sections XIX.—XXII. Reviewed by Dr. H. MEYER, 
Brandenburg. 


XIX.—RETINA AND FUNCTIONAL DISTURBANCES. 


592. ZirM, E. A case of persistent and extensive changes at both 
maculez caused by direct sunlight. v. Grae/e’s Arch., |x., 3, 401. 

593. Possek,R. Onsenile changes at the macula in arteriosclerosis. 
LZeitsch, f. Augenh., xiii., p. 771. 

594. TERWALP, A. Opaque nerve fibres in the retina. /n Diss., 
Giessen, 1905. 

595. WEHRLI, E. Microgyria and macrogyria of the brain and 
analogous arrest of development in the retina. Epithelial rosettes 
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and the pathology of glioma of the retina. v. Gracfe's Arch., \x., 
2, 302. 

596. KRUECKMANN, E. Pigmentation and proliferation of the retinal 
neuroglia. v. Graefe’s Arch., \x., 2, 350. 

597. WIRTH, J. Two cases of glioma retine, with peculiarities. 
In, Diss., Berlin, 1905. 

598. Kassit, A. Case of glioma of the retina. Westn. Ophth., 1905, 
No. 3. 

599. HiLBert, R. On subjective vision of colored spots in the field 
as a pathologic and physiologic phenomenon. Adin. Monatsbi., xliii., 1, 
Pp. 751. 

600. HILBERT, R. Violet vision. Centralbl. f. prakt. Augenh., xxix., 
p. 135. 

601. HEINRICHSDORFF, P. Disturbances in adaptation and visual 
field in hemeralopia. wv. Graefe's Arch. f. Augenh., \x., 3, p- 405. 

602. SANTOS, FERNANDEZ. Total congenital detachment of the retina 
in two brothers. ARCH. OF OPHTH., xxxiv., 4, 338. 

603. FRIDENBERG, Percy. Fibrillary edema of the retina following 
contusion. ARCH, OF OPHTH., xxxiv., 4, p. 331. 

604. OaTMAN. Cysts of the pars iridica retine, with report of a 
case. ARCH. OF OPHTH., xxxiv., 3, p. 252. 

605. SNELL, SIMEON. The duration of life after the appearance of 
albuminuric retinitis. Zhe Lancet, July 15, 1905, p. 154. 


Z1RM (592, Case of persistent and extensive changes at both 
macule caused by direct sunlight) observed permanent changes 
at the macula of both eyes in a boy who had, as he stated, gazed 
at the sun for several minutes. Vision was reduced in both, to 
counting fingers at 5#. The ophthalmoscope showed an elliptical 
ring-shaped area, with a finely stippled granular ground. The 
ring was grayish-black in color, and interrupted in certain places, 
Injections of cyanide of mercury (1. 5000) with acoin improved 
the vision slightly. 


PossEK (593, On senile changes at the macula in arterio- 
sclerosis) reports a case of senile disease of the macula, with central 
scotoma and diminished vision, without any other ocular disease, 
in the right eye. In the left there were vascular changes, such 
as thickening of the walls and tortuosity of the small vessels of 
the macular region. The latter were discolored and prominent. 
The author thinks there was retinal disease on a basis of arterio- 
sclerosis. The prominence of the macula is ascribed to a 
thickening of the retina, atheromatous changes in the chorio- 
capillaris and neighboring vessels, and possible proliferation of a 
newly-formed layer of tissue between the retina and the choroid. 
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TERWALP (594, Opaque nerve fibres in the retina) has col- 
lated the cases of opaque nerve fibres from various clinics, 
particularly that in Giessen. The marked differences in per- 
centage and occurrence are probably due to the fact that all 
cases are not examined ophthalmoscopically. Terwalp con- 
cludes that the occurrence of opaque nerve fibres does not 
depend on any congenital predisposition or developmental arrest, 
but is to be considered as an anomaly which is not necessarily 
present even at birth, but to which there is a certain predisposition 
at birth. 


WEHRLI (595, Microgyria and macrogyria of the brain and 
analogous arrest of development in the retina. Epithelial 
rosettes and the pathology of glioma of the retina) observed a 
child with microgyria for a short time. Its twin was normal. 
The histologic examination showed an abnormally thin, hypo- 
plastic retina, containing a tumor, composed of axis-cylinders 
and numerous longish cells not found in the normal retina, In 
the brain there were unusually small gyri and convolutions and 
cellular elements which were not definitely developed and also 
displaced. The developmental defect was due to congestion in 
the cervical vessels. The “micro retina” has small cellular 
elements. ‘The rosettes found in the tumor were due to folding, 
while otherwise, typical rosettes after birth are due to pathologic 
processes. Some of the rosettes in glioma are identical with 
those of microphthalmus, The disturbance of development from 
which glioma arises consists in a dispersion of undifferentiated 
glia elements and ganglion cells. Hemorrhage or some other 
lesion is then necessary to stimulate reparative proliferation of 
the partially developed cells. As no blood extravasates were 
found in prematurely born children, the latter would be a pro- 
phylactic measure against glioma where the family history sug- 
gested danger of its occurrence. Wehrli suggests the name, 
“ traumatic neuro-glioma.” 


KRUECKMANN (596, Pigmentation and proliferation of the 
retinal neuroglia) made histologic examinations with a new and 
as yet unpublished alsol-hematoxylin method, and came to the 
conclusion that the entire retinal neuroglia tissue is a single con- 
nected mass. In regard to the physiologic relation of the vessel 
walls to their limiting membranes of glia tissue, Krueckmann be- 
lieves with Graeff that the vessels do not consist of a single 
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endothelial tube, but of two such, one within the other, and 
loosely connected. This division into a vessel wall and a peri- 
vascularis could rarely be seen in arteries. The opposed surfaces 
of the two tubes are smooth, and separated by a space, which in 
life is usually invisible. In globes with beginning panophthal- 
mitis the vessel walls were found to be dissected up by leucocytes, 
and these spaces of his enlarged. The existence of endothelial 
cells on the inner surface of the retina, ¢. ¢., that nearest the 
vitreous, has not been proven. There is no free pigment in the 
ectodermal elements of the retina, the coloring matter being 
invariably bound to the protoplasma of the glia cells or to the 
vascular apparatus. In chronic disease of the retina, pigment 
invasion takes place in the form of granules and larger masses 
infiltrating the pathologically increased protoplasm of the glia 
cells, which appears in the form of compact nodular masses. In 
this way the various stages from black to intense white are 
produced in the ophthalmoscopic picture. 


WirtH (597, Two cases of glioma retine, with peculiarities) 
studied two cases of glioma. In the first, the embryonic pre- 
disposition or rudiment was directly observed, as the glioma 
was seen within three days after birth. In the other case num- 
bers of Wintersteiner’s rosettes were seen, and the question of 
their pathogenesis is discussed. In one place the basal lamina 
was perforated, corroborating Michel’s view, which had been 
declared to be impossible by Wintersteiner. 


HILBERT (599, On subjective vision of colored spots in the 
field as a pathologic and physiologic phenomenon) reports a 
number of cases, fifteen in all, from the literature, in which there 
were subjective sensations of colored spots in the visual field. 
To these he adds two which he observed himself. The phe- 
nomenon may be physiologic or pathologic. In the first instance, 
the colored figures are geometrically regular and only temporary. 
The pathologic variety is of central origin. Nothing is known 
as to the organic basis. 

HivBert (600, Violet vision) found six cases in literature in 
which there was mention of violet vision in the form of spots or 
clouds. The diseases in which this symptom occurred were very 
varied, including intoxications, tabes, disseminate choroiditis, 
otitis media, and, in one case observed by Hilbert himself, 
influenza. The symptom is one of central origin. 
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HEINRICHSDORFF (601, Disturbances in adaptation and visual 
field in hemeralopia) determined the adaptation-time in hemera- 
lopes by Piper’s method, and found it invariably approximately 
normal in all chronic forms of this affection. In acute hemera- 
lopia alone the time is doubled. Annular scotoma is not an 
occasional and accidental, but the invariable and typical dis- 
turbance of the visual field in true hemeralopia, which depends 
on an affection of the rods. It can be recognized in all light 
cases and in those severe ones in which the periphery is still 
preserved. Concentric contraction is a secondary complication 
of the severe cases. 

FERNANDEZ (602, Total congenital detachment of the retina in 
two brothers) describes an opacity situated behind the pupil, which 
he observed in two brothers, aged three and a half years and 
one and a half months, which he diagnosed as congenital detach- 
ment of the retina, without giving any further details of the 
cases or of the clinical examination. ABELSDORFF. 


FRIDENBERG (603, Fibrillary oedema of the retina following 
contusion) reports another case of the condition which he has 
previously described as fibrillary cedema of the retina following 
contusion of the globe. There was no diffuse cedema in the 
sense of Berlin’s opacity, the changes being limited to the 
macula and appearing as glittering white radii arranged about 
the fovea in the form of a sunburst. The appearance suggested 
the aurora, The individual white lines were separated by spaces 
of apparently normal, bright red retina. The picture is con- 
strued as due to an cedema of the nerve fibres only, without 
transudation into the parenchyma of the retina, and an analogy 
is pointed out in the clinical manifestation and pathogenesis of 
this condition to opaque lens fibres. Fridenberg claims that 
there is also an analogous later change consisting in an eventual 
sclerosis of the nerve fibres, which he has also described, in 
which the fibres appear as exceedingly fine, intensely white 
strie, like opaque nerve-fibres, but separated by areas of red 
retina. The picture is that of the whisker-like radiations from 
the disk in the rabbit. These conditions were invariably due to 
direct injury or to hemorrhage and subsequent scar, implicating 
the superficial layer of the retina. ABELSDORFF. 


OaTMANN (604, Cysts of the pars iridica retinz, with report 
of a case) enucleated an eye which was blind from glaucoma. 
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The histologic examination revealed a serous cyst of the posterior 
surface of the iris, the anterior wall being formed by the atrophic 
iris, and a front layer of the pigment epithelium ; the rear wall, 
by the posterior pigment and by a fibrous membrane formed by 
the organization of exudates. The contraction of this exudate 
seems to have caused traction and separation of the two layers 
of the pigment epithelium of the rigid iris, which led to cyst 
formation. ABELSDORFF. 
XX.—OPTIC NERVE. 

606. GROENOUW. Intrascleral nerve loops. Adin. AZonatsé/., xiiii., 
I, p. 637. 

607. Ocawa, K. Pigmentation of the optic nerve. Arch. /. Augenh., 
lii., 4, Pp. 437. 

608. Patry, A. Aclinical type characterized by optic neuritis and 
cranial deformity. Avn. a’ ocul., cxxxiii., p. 249. 

609. NaceLt, W. Remarks on disturbances of macular color per- 
ception in retrobulbar neuritis. Adin. Monatsd/., xliii., 1, p. 742. 

610. Kipp, C. Two cases of anomalies of the vascular system of 
the optic papilla. Arcu. oF OPHTH., xxxiv., 3, p. 256. 

611. PoneKk, R. Cortical hemianopsia following injury. Zeitsch. /. 
Augenh., xiii., p. 794. 

612. PanxstTaT. Contribution to the study of bitemporal hemian- 
opsia. iin. Monatsbl, xiiii., 1, p. 605. 

613. SACHSALRER, A. Case of occipita] encephalocele with histologic 
examination of the optic nerve. Zeitsch. f. Augenh., xiii., p. 711. 

614. SACHSALBER, A. Disappearance of medullated nerve-fibres in 
the retina in neuritic atrophy due to braintumor. Zeitsch. /. Augenh., 
xiii., p. 739. 

615. Fiarau, G. On the retrogression of choked disk in brain 
tumor. J/uench. med. Wochensch., 1905, p. 646. 

616. Stock. Case of post-papillary gumma of the optic nerve and 
gummatous choroiditis. /in. Monatsbl., xliii., 1, p. 640. 

617. SCHULTZ-ZEHDEN, P. Contribution to the pathogenesis of uni- 
lateral choked disk. A/in. Monatsé/., xliii., 1, p. 153. 


GROENOUW (606, Intrascleral nerve loops) examined a globe 
which it was claimed had been injured by an arrow. Under the 
microscope, loop formation was found in a posterior ciliary nerve. 
This surrounded a blood-vessel. Either the nerve had carried 
the vessel forward with it, or vice versa, depending on which 
structure developed the earlier. This question is not decided. 


Ocawa (607, Pigmentation of the optic nerve) examined the 
optic nerve of animals, and corroborates the view that pig- 
mentation of the trunk of the nerve is frequent. A number of 
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cases of physiologic pigmentation of the nerve in man have been 
described with ophthalmoscopic and histologic examination. 
Ogawa believes that there is a congenital rudiment of pigment 
spots, originating in hypertrophy of individual pigment cells or 
in scattered embryonal masses. The cases of pathologic pig- 
mentation of the optic nerve, to which Ogawa adds one observed 
and examined histologically by himself, are due to a deposit of 
hemosiderin. 


NAGEL (609, Remarks on disturbances of macular color 
perception in retrobulbar neuritis) examined a patient with his 
apparatus, with beginning multiple sclerosis, relative color 
scotoma, and scotoma for white. There was diminished sensi- 
bility for green, which was confounded with gray. Red was 
recognized promptly. There is an analogy between the color 
perception of the pathologically color-blind fovea in this case, 
and the physiologically, partially color-blind zone of the retina. 
It appears quite evident that loss of perception of red and of 
green are not necessarily associated. 


Kipp (610, Two cases of anomalies of the vascular system of 
the optic papilla) reports the case of a boy of fifteen, in whose 
right eye the inferior nasal branch of the central artery of the 
retina protruded from the disk 2m into the vitreous, then 
returned to the level of the disk, and ran off into the retina. In 
the left eye the central artery could not be seen on the disk, as 
the vessel came to the surface at the margin of the papilla, above . 
and below. ABELSDORFF. 


Ponek’s (611, Cortical hemianopsia following injury) patient 
was struck with an axe on the back of the head. He returned 
to consciousness with double vision. A trephining operation 
was performed and a celluloid plate applied in place of the 
depressed bone-splinter which had been removed. After this 
procedure, complete blindness set in and lasted for eight weeks. 
The final result was homonymous hemianopsia and vision 
reduced to one-half in both eyes. Ponek reviews the various 
theories as to the representation of the macula in the cerebral 
cortex, and their bearing on the symptoms in this case. 


PaNKSTAT (612, Contribution to the study of bitemporal 
hemianopsia) reports three cases of bitemporal hemianopsia 
observed by himself. The first, which was kept under con- 
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tinuous observation until death took place, was due to a 
cyst on the floor of the third ventricle. The second case was 
probably due to a glioma ; the third, also to atumor. Pankstat 
calls attention to the marked changes in vision (from counting 
of fingers to 1/10-2/10) and limits of the visual field, an 
observation which Oppenheimer has also made in brain syphilis. 
Improvement in vision was invariably accompanied by cor- 
responding change in the color fields. 


SACHSALBER (613, Case of occipital encephalocele with histo- 
logic examination of the optic nerve) examined the cadaver of 
a newly-born child with occipital encephalocele. Histologic 
examination showed the optic nerves to be unusually thin and 
dense. The nerve tissue was gone, having been replaced by a 
very delicate fibrous tissue. The ganglion cell layer was thinned 
out. This supports the view that centripetal paths leading to 
undeveloped centres remain undeveloped themselves. The 
basal ganglia, optic thalamus, etc., being undeveloped, no nerve 
fibres developed from the ganglion cells of the retina, and these 
structures themselves remained undifferentiated. The cells 
which did develop remained in a stage of incomplete finish. 
In other cases of anencephaly, the pupillary membrane and 
hyaloid artery were persistent. In this case there is no indi- 
cation of either, but the vessels on the disk are unusually large, 
although not more numerous than normally. The central 
retinal artery is exceptionally narrow, and the cilio-retinal 
vessels show a compensatory development. 


SACHSALBER (614, Disappearance of medullated nerve-fibres 
in the retina in neuritic atrophy) reports a case of brain tumor, 
in which ‘amaurosis developed under the guise of bitemporal 
hemianopsia without visible fundus changes. The descending 
atrophy involved a sector of medullated nerve-fibres, which 
were present, so that eventually only strie of proliferating 
interstitial tissue remained. In Wagenmann’s case there was 
simple atrophy; here there was a descending post-neuritic 
process. ‘The atrophy was preceded by total loss of function 
of the nerve fibres, and in spite of the interruption of the con- 
duction there was complaint of tormenting hallucinations of 
sight. Sachsalber explains this symptom as due to irritative 
conditions in the cortex, due to inevitable changes in intra- 
cranial pressure from the growth of the tumor, or possibly 
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to inflammatory changes in the optic nerve causing cortical 
irritation. 


FLaTAu (615, On the retrogression of choked disk in brain 
tumor) observed symptoms of cerebral compression which were 
attributed to meningitis, in the case of a girl of sixteen, con- 
valescing from typhoid. The autopsy revealed a cerebellar 
tumor. Nine lumbar punctures were performed, producing 
temporary relief of choked disk on each occasion. Flatau 
accordingly recommends lumbar puncture as a means of retard- 
ing optic atrophy in suitable cases of brain tumor, and as a 
therapeutic agent in all other cases of choked disk. 


Stock (616, Case of post-papillary gumma of the optic nerve 
and gummous choroiditis) made a histologic examination of a 
gummous tumor. The case is particularly interesting on 
account of the rarity of the localization of specific granulation 
tumors in the nerve head. The author compares his case to 
those previously reported by Wagner and by Juler. 


SCHULTZ-ZEHDEN (617, Contribution to the pathogenesis of 
unilateral choked disk) saw a patient with genuine, simple 
atrophy in the right eye, and choked disk in the left. The 
organic basis was found, on autopsy, to be a cholesteatoma, 
which had destroyed the right thalamus and pressed the trunk 
of the right optic nerve directly at the chiasm, producing pressure 
atrophy. The choked disk on the left side was due to increased 
intracranial pressure. 


XXI.—INJURIES, FOREIGN BODIES, AND PARASITES. 


618. VAN Duyze. Retrobulbar wound of the optic nerve by a pellet 
of lead. Riv. Stal. di Ottalm., No. 3, 1905. 

619. SACHSALBER, A. Gunshot wound of both optic nerves with 
protracted amaurosis and eventual partial recovery of peripheral 
vision. Zeitsch. f. Augenh., xiii., p. 727. 

620. HorNsTEIN, F. Injury of the eye with splinters of copper and 
brass. Jn. Diss., Tuebingen, 1905. 

621. CRAMER, E. On the healing of siderosis bulbi. X/in. Monatsb/., 
xliii., 1, p. 757. 

622. GUILLERY. Injury as a cause of a constitutional eye affection. 
Klin, Monatsbl., xiiii., 1, p. 630. 

623. Scimemi, E. Extraction of subretinal cysticercus, and methods 
for determination of its location. Amn. di Ottalm., 3, 1905. 


Van Duyze (618, Retrobulbar wound of the optic nerve by a 
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pellet of lead) reports a case which is interesting in that there 
was pallor of the temporal half of the nerve within five days 
after jnjury of the non-vascular portion of the optic nerve. 
Within eight days the entire disk had lost its rosy hue, and 
appeared white (Waller’s atrophy). CIRINCIONE. 


XXII.—OCULAR DISTURBANCES IN GENERAL DISEASE. 


624. Hosuouse, E. Renal retinitis in a child of six and a half years 
with interstitial nephritis. Ophthalmoscope, April, 1905. 

625. CHRonis, D. A case of irido-cyclitis during pertussis. /in, 
Monatsbl., xliii., 1, p. 663. 

626. Fortunati, A. A morbid ocular phenomenon following influ- 
enza. Riv. /tal. di Ottalm., 4, 1905. 

627. Heine. Ocular disturbances in cerebro-spinal meningitis. 
Klin, Wochensch., 1905, No. 25. 

628. CONTRELLEMENT, V., and GALEZOWSKI, J. Post-meningitic pa- 
pillary stasis; recovery. ec. d’opht., xxvii., p. 217. 

629. MENETRIER and BLocH. Weber’s syndrome caused by a tumor 
of the temporo-sphenoidal lobe. Soc. méd. de hépit. de Paris, 13 Jan., 
1905. 

630. GALEzZOWSKI, J. The development of amaurosis in tabes. 
Rec. d’opht., xxvii., p. 271. 

631. Fortunati, A. Histologic study of a case of quinine amau- 
rosis. Riv. /tal. di Ottalm., No. 1, 1905. 

632. Occ, T. Case of acute plumbic encephalopathy followed by 
muscular paralysis and optic neuritis. Clin. Four., Nov. 30, 1905. 

633. ReicHARDT,M. The development of cerebral compression in 
tumor and other affections of the brain, with a new form of brain 
swelling. Deutsche Zeitsch. f. Nervenheilk., vol. xxviii. 


HosuHouseE (624, Renal retinitis in a child of six and a half 
years with interstitial nephritis) reports the case of a child, which 
at three had had scarlet fever followed by cedema of the feet and 
legs. In the last four months the child had suffered with head- 
aches, and later with convulsions. The urine contained small 
quantities of albumen, and later of blood. It was of a port- 
wine color, but not cloudy. No casts were found. Characteristic 
changes then appeared in the fundus. After death the kidneys 
were found markedly affected, evidently as a result of the acute 
or subacute nephritis, with changes in the glomeruli. 

DEVEREUX MARSHALL, 


Curonis (625, A case of irido-cyclitis during pertussis) reports 
a case of irido-cyclitis with final loss of vision, caused by per- 
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tussis. This diagnosis was made probable by the exclusion of 
all other etiologic factors. 


ForTuUNATI (626, A morbid ocular phenomenon following 
influenza) reports three cases of cyclitic inflammation due to 
influenza. There were sharply-defined foci of congestion with 
episcleral hyperemia, disturbance of pupillary reaction, and 
pain on pressure, and, above all, on attempts at accommodation. 

CIRINCIONE. 


HEINE (627, Ocular disturbances in cerebro-spinal meningitis) 
studied 100 cases of epidemic cerebro-spinal meningitis. There 
were ocular complications in twenty-seven. Affections of the 
optic tract consisted in simple neuritis, basilar amaurosis without 
ophthalmoscopic changes, and very rarely cortical disturbances. 
The interior of the globe may be affected by metastatic iritis, 
uveitis, or retinitis, resembling pseudo-glioma, and leading to 
the complete destruction of the eye. Ocular paralyses are 
common and almost always of basal origin. They may be com- 
plete, or affect the abducens alone. Nystagmus-and pupillary 
disturbances are noted in a few cases. The work includes a 
complete review of the literature on this subject. 


MENETRIER and BLocu (629, Weber’s syndrome caused by a 
tumor of the temporo-sphenoidal lobe) studied the case of a 
woman who developed right hemiplegia with left-sided complete 
oculomotor paralysis. The autopsy showed normal pedunculi 
cerebri, with a metastatic carcinoma in the temporo-sphenoidal 
lobe. The primary growth was situated in the breast. The 
brain tumor had compressed the capsula interna and sent out a 
spur-shaped process toward the cavernous sinus. Here the 
oculomotor nerve was flattened at its point of entrance by the 
pressure of the tumor. 


ForTuNATI (631, Histological study of a case of quinine amau- 
rosis) had occasion to make a histological examination of the 
retina in a case of malaria, which had ended fatally of quinine 
poisoning after eight days’ blindness. The ganglion cell-layer of 
the retina, the fibres of the optic nerve, the walls and the contents 
of the vessels were all found to be normal. The tissue of the 
optic nerve was also found intact. CIRINCIONE. 


Occ’s (632, Case’of acute plumbic encephalopathy followed by 
muscular paralysis and optic neuritis) patient was a woman of 
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twenty-three, who had worked in a lead factory. During this 
time she suffered with anzmia, amenorrhcea, and attacks of 
colic with constipation. Suddenly there developed umbilical 
pains, headache, vomiting, vertigo, and delirium, with final loss 
of consciousness. The patient regained consciousness after six 
days, with a paralysis of both forearms and one leg, and became 
blind of optic atrophy following neuritis. 
DEVEREUX MARSHALL. 


REICHARDT (633, The development of cerebral compression 
in tumor and other affections of the brain, with a new form of 
brain swelling) concludes, from a study of nine typical cases, 
that the development of pressure symptoms in brain tumor 
depends principally on the relation of cranial capacity to brain 
weight. Pressure in small tumors is due to a pathologic reaction 
of the brain tissue to the new growth. General gliosis pro- 
liferation of the cerebral glia, or swelling of the brain, may 
develop. The site of the tumor is of importance, as intra- 
cerebral growths and those in the posterior half of the cranial 
cavity are, as. a general thing, more apt to cause pressure than 
those outside the pia mater and those in the anterior half of the 
skull. The younger, more resistent, and healthier the brain is, 
the more easily it develops typical pressure symptoms and 
pressure psychoses. The only cases which speak against choked 
disk being a pathognomonic sign of pressure are those in which, 
despite the absence of choked disk, there is a marked dispro- 
portion between cranial capacity and brain weight, besides signs 
of chronic compression, especially affecting the bones of the 
cranial vault. 
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Obituary, 


I.—Dr. Frank Buller, of Montreal, was born in 1844, and 
graduated in 1869 at Victoria College, Coburg. Then he spent 
two years on the continent of Europe, studying ophthalmology 
and otology under Helmholtz, von Graefe, and others. In the 
Franco-German war he served in a German military hospital, 
leaving for London in 1872, where he was two years house- 
surgeon at the Royal London Ophthalmic Hospital, work- 
ing under Hutchinson, Critchett, Hulke, Lawson, and others. 
In 1876 he returned to Canada and settled in Montreal, prac- 
tising his specialty until his death. He was the first Professor 
of Ophthalmology and Otology in McGill University. Physically 
strong, he was always ready for hard work; also a gifted, 
pleasant, industrious man ; a good and erudite writer, his clinical 
publications being his best contributions. They extend over a 
period of thirty years, and number about seventy-five articles, 
according to Dr. J. Gardner, of Montreal, Canada, in Zhe 
Ophthalmoscope, No. 1, January, 1906. 


IIl.—Dr. Swan M. Burnett, of Washington, died suddenly 
at the age of fifty-eight, of oedema of the lungs. His friends, 
the Society of Ophthalmology and Otology of Washington, D.C., 
sent these ARCHIVES the announcement of his death, with reso- 
lutions printed in our January number, page 126. He was born 
in New Market, Tennessee, in 1847; graduated in Bellevue 
Medical College, New York, in 1870, and Professor of Oph- 
thalmology in Georgetown University. Among his numerous 
publications are: Color Vision, 1884, and Astigmatism, 1887. 


III.—Dr. Louis de Wecker died at the age of seventy-four. 
He was born in Frankfurt-on-Main in 1832, and studied at 
Wiirzburg. Later he was Desmarres’s assistant in Paris, and 
studied with von Graefe in Berlin. In 1861 he graduated in 
Paris, and purchased from De Val the well-known clinic in the 
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Rue Visconti. A few years later he attended Léon Gambetta, 
removing one of his eyes. In 1870 he moved his clinic to the 
Rue du Cherche-Midi, which has been very successful. He did 
not leave it during the siege of Paris, and was nominated surgeon 
to the National Guard. His fame was wide. He was ex- 
cessively active, well informed, not only in his specialty, but in 
science in general, a fertile writer in French, which in a foreigner 
is very rare; he was exceedingly ambitious. His practice was very 
extensive, his clientele being international. He was a profuse 
and substantial writer: Zraité des maladies des yeux, 1863; 
Thérapeutique oculaire, 1878; Tratté des maladies du fond de 
Peil, 1870, and with Dr. Landolt the Zraité complet a’ ophtal- 
mologie, 1882-1885. A zealous worker in medical societies ; 
published any number of small articles on current ophthal- 
mological questions of the day; and he was an excellent operator, 
especially for cataract. He invented several apparatus and in- 
struments, one of his best being the Pénces-scisseaux (forceps- 
scissors) for cutting tough membranes within the eye. He was 
quite a wanderer, staying two or three months in Cairo during 
the winter, and in summer living in his villa at the beautiful 
sea-bath Biarritz. Being very hospitable, he showed foreign 
confreres all his operative cases in the Rue du Cherche-Midi, 
operations which he and his very able assistant, Masselon, de- 
monstrated with genuine kindness. His memory will last in the 
hearts of multitudes of his friends and pupils. In the history of 
ophthalmology he has a bright page. 


Iv.—Dr. Med. Count John Magawly died at Salzungen in 
Thueringen on August 29, 1904, and was buried at Leutsch, 
near Leipzig. He was born, July 7, 1831, at Hummingshile, 
near Riga, son of the Livonian Government-Councillor, Count 
Christopher Magawly, of an old noble Irish family. John 
studied medicine at old Dorpat, which he left in 1856 as Dr. 
Med. After his studies at Wiirzburg, Vienna, Prague, Paris, and 
Berlin, he settled, 1859, as ophthalmologist in St. Petersburg, 
where he lived from 1878 to 1904. He was appointed Ordinator 
in 1878, then Surgeon, and later Executive Surgeon of the Peters- 
burg Ophthalmic Hospital. During the forty-one years this 
Institute developed gradually to one of the most renowned and 
largest in the world. He was efficiently seconded by his old 
friend Dr. Robert Blessig, the Executive Surgeon before he took 
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this position,’and substantially aided by his able son-in-law, 
Dr. Theodore von Schroeder, who died too early. The writer 
(one year younger than Magawly) made his acquaintance in 
Albrecht von Graefe’s clinic in Berlin and was with him in friend- 
ly intercourse. Professor von Graefe liked him and thought much 
of his talent and character. On my way to the International Medi- 
cal Congress at Moscow, I looked him up in St. Petersburg. He 
invited me to stay at his residence, which was the upper story of 
the St. Petersburg Eye Hospital. The princely palace was the 
gift of the Empress Maria. Dr. Magawly and his family had 
there healthy, large, and sunny apartments. During a week my 
daughter and myself received the most exquisite hospitality from 
the Count, his daughter, and Dr. von Schroeder. The Countess 
was absent. 

Naturally I took great interest in the hospital, admiring its 
cleanliness, the large rooms, corridors, stairs, and a garden. I 
saw the whole institution and its management, the desirable im- 
provements which’should and would be executed—for instance, a 
separate outhouse for children in the garden. Dr. von Schroeder 
and his assistants were busy with the Dispensary patients. There 
was order and despatch, without levity. I also witnessed several 
operations ; they were well considered and neatly executed. This 
excellent institution was chiefly the work of Drs. Robert Blessig 
and Count Magawly. 

The experience and research work in the Eye Hospital were 
published by Magawly, his co-operators, and assistants, in six sepa- 
rate small volumes under the title : “ Communications from the 
Petersburg Eye Hospital.” Numbers I. to VI., 1887-1899. These 
publications were very valuable—the results of the large clinical 
material in the Ambulance and the Hospital.* 





* In the St, Petersburger Zeitung, 19 (31) July, 1899, I found a sketch of the 
history of the St. Petersburg Eye Hospital from its foundation until 1898. 
This was an essential feature in the life‘of Magawly, and as he, with Blessig, 
was the foremost benefactor of the Eye Hospital, the development of this 
model Institute will interest many of our readers. 

The (first attempt to found an Eye Hospital in St. Petersburg was in 1806, 
with an Ambulance (Dispensary), and an inmate department of seventeen beds. 
In 1816 Dr. Lerche was appointed Executive Surgeon, and the Eye Hospital 
became a department of the general charities. There the Ophthalmic Institute 
was not thrifty. On March 6, 1824, Emperor Alexander I. succeeded in in- 
teresting Prince Alexander Nicolajewitch Golicyn. The Emperor sanctioned the 
foundation of an independent ophthalmic hospital, and promised a yearly con- 
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Ending this short sketch I may presume to comprise in one 
short sentence my judgment of himself and of all that knew him. 
It is: Talent and efficiency were coupled in Magawly with, I 
may say, an angelic character whose chief traits were modesty and 
kindness. H. Knapp. 





tribution of 3000 rbl. ($1500). Contributions of other people pledged 50-300 
rb]. yearly, and others gave one sum of 5000 rbl. May 4, 1824, the St. 
Petersburg Ophthalmic Institute was inaugurated in a moderate house rented, 
with ten beds. Dr, Lerche remained Executive. In the first year there were 
2968 out-patients and 210 inmates. In 1826 Emperor Nicolai I. consented to 
buy and equip a house for an eye hospital, and he gave 40,000 rbl. to defray 
the expense. In March, 1827, they bought a house for 132,000 rbl. ; the com- 
pleting of it cost 60,000 rb]. more, The Hospital now had forty beds, twenty- 
seven for males, thirteen for females. In 1834 there were 7000 out-patients and 
350 inmates. In 1837 they bought a site for 40,000 rbl. and paid 250,000 rbl. 
for the building, and 40,000 rb]. was collected from residents of the city. The 
Institute had eighty beds. Prince Peter of Oldenburg was the protector. 

In 1879 the Institute was amalgamated with the other charitable institutions 
of the Empress Maria Feodorovna. The Eye Hospital was now secured, and 
improvements were made. During the leadership of the able and popular 
Dr. R. Pp. Blessig (1803-1838), the number of patients increased considerably : 
from 7000 out-patients in 1863 to 14,500 in 1878. After the death of Blessig, 
his co-operator and friend Dr. Magawly was appointed Executive Surgeon, un- 
der whose leadership the Institute has grown quite unexpectedly. In 1878 there 
were 14,500 patients ; in the year 1896 there were counted 24,016 out-patients, 
who made 55,673 visits. The number of inmates rose from 750 to 1300. 
Among the 51,593 cases there were 58,570 operations done, of which there were 
7263 cataract extractions, and 8400 iridectomies. In the Dispensary 756,784 
were treated from 1824 to 1896, in summa 756,884 patients, of whom 559,294 
free of charge. Dr. Magawly with Dr. Schroeder and other younger and 
able men taught students of ophthalmology all the year, who later will go to 
the different governments of this enormous empire. The financial condition 
of the Eye Hospital is not brilliant, in spite of her seventy-five years. In 1898 
its endowment fund yielded 1048 rbl. The city gives a yearly contribution 
of 1000 rbl. 
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ina after _ Ciliary Neu- 
rectomy, 3 

Subconiunciival, Injections and 
Astigmatism, (Deschamps) 85; 
Salt Injections, Injuries to 
Eyes after, (L. ne weg 15 
WEET, M., Foreign Body 

Injuries, 448 





Symbol-Amblyopia, (J. H. Clai- 
borne) 411 

Sympathetic Ophthalmia, Re- 
ports on, 115, 245, 642 


Tabes, Evolution of Amaurosis in, 
(J. Galezowsky) 88 

Tarsitis Tuberculosa, (Rollet) 87 

Test Type Device, (H. —— 
428, illumination of, €. 
Williams) 431 

Tetanus of Se. (Ulbrich) 81 

“The Ophthalmic Year Book for 
1904,’ Notice of, 284 

Thermaérophor, (Ostwald) 570 

Tuomson, E. S., Carcinoma of 
Choroid, 401; Staining Exami- 
nations for Bacteria, 439 

THORINGTON, J., ‘‘The Ophthal- 
moscope and How to Use ms 
Notice of, 269 

Topp, F. C., Maturation of Cata- 
ract, 452 

TOMLINSON, Perimeter, 571 

~_ Surface, Refraction at a, 

O. Lomb) 415 

On or ly (C. Addario) 1753 
Electrical Treatment of, (N. 
Harman) 63; Excision of Retro- 
tarsal Fold in, (M. Falta) 193; 
yg Powder = @. Be 

wis) 468 

Transillumination, Leber’s Appa- 
ratus for, (W. B. Marple) 486 

Trichromates, Are Anomalous, 
Fit for R. R. Service? (H. Feil- 
chenfield) 25 

Tuberculosis, = (W.H 
H. Jessop) 65; Miliary, (Cargill 
and Mayou) 504; of the Eyes, 
(T. Collins) 568 


Untuorr, Treatment of the Intra- 
ocular Complications of Myopia, 
Particularly Retinal Detach- 
ment, 554 

United Kingdom, Reports of 
Meetings of the Ophthalmologi- 
cal Society of, 195,391, 501 

Uveal Tract, Bingnasis and Prog- 
nosis of Tumors of the, (H. V. 
Wuerdemann) 457 

Uveitis, Large Doses of Salicy- 
lates in, (C. W. Cutler) 496 


VaLk, F., Refraction and Motility, 
444 
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Venereal Disease, Prevention and 
Treatment of Eye Affections 
from, (H. wik Sir 

Vernal Catarrh, (H. W. Wootton) 


499 

Visual Field, Bright Plate for, 
(Terrier) 88; Phenomena of, in 
Neuroses, (G. E. de Schweinitz) 
400 

Vitreous, Hemolytic Injections 
for er serene into the, (A. 
Elschnig) 33; Hemorrhage into, 
(Desvaux) 89; Reports on, 113, 
242, 640 

Vossius, A., Ring-Shaped Con- 
tusion Opacities of the Lens, 566 


Wa tuer, O., Value of Injuries 
to Workmen, 383 

Wesster, D., Astereognosis. 477; 
Cataract due to Vibratory 
Massage, 490 

Weeks, J. E., Epibulbar Epithe- 
lioma, 461; Pathogenic and 
Pyogenic Bacteria of the Eye- 
ball, 438 








WIcHERKIEWICZ, Pyoktanin in 
Ophthalmology, 571; Retinitis 
Punctata Albescens, 559 

Wi per, W. H., Paraffin Plates 
as an Aid to Difficult Prothesis, 


459 

Warten. C. H., Illumination of 
Test Type, 431 

Woo tre, C. H., “The Optical 
Dictionary,’’ Notice of, 280 

Wootton, H. W., Results of 
Externi-Advancement in Con- 
vergent Squint, 469; Vernal 
Catarrh, 499 

Word-Blindness, (A. Schapringer) 
410 

WueErRpDEMANN, H. V., Diagnosis 
and Prognosis of Uveal Tumors, 
457 


X-Rays, in Ocular Therapeutics, 
(G. O. Ring) 447; Use of, in 
Epithelioma of Globe and Lids, 
(t. R. Pooley) 491 


ZENTMAYER, W., Ocular Manifes- 
tations of Arteriosclerosis, 441 
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GENERAL INDEX OF AUTHORS AND SUBJECTS 





OF VOLUMES XXIX. TO XXXV. INCLUSIVE. 
Arranged by Dr. J. A. Spatp1nc Portland, Me. 


ABapiE, C., Glaucoma, xxxiv. 199 

Axssott, F., Obituary Notice of, 
Xxx. 266 

Abducens, Paralysis of, (Meyer, 
Wiener) xxxiv. 543 

Abducens- and Facial-Paralysis, 
(Procopovici) xxix. 619 

Abducens-Paralysis, Spasm of 
Obliques in, (A. Duane) xxix. 


476 

Abduction, Deficiency of, (A. 
Duane) xxxiv. 133 

ABELSDORFF, Ganglion Cells of 
Retina, xxxii. 146 

Accessory Cavities, Bacteriology 
of, (Stanculeanu and Baup) 
xxx. 69; Blindness in Diseases 
of the, (H. M. Fish) xxxv. 487; 
Relations of, to the Eyes, (F. 
A. Brawley) xxxv. 459 

Accessory Cavities and Eye 
Symptoms, (W. C. Pensy) 
XXxiv. 548 

Accommodation, Externi in, xxx. 
330; Motility, and Refraction, 
ti. Knap ) Xxxiv, 206; Spasm 
> (Pfalz) xxxiii. 165; "Theory 

(W. N. Suter) xxix. 417; 

Uinikoreral Spasm of, (Scheu- 
renberg) xxx. 187; and Conver- 
gence, (L. Howe) xxix. 440;and 
Visual Field, (Guillery) xxx. 
376; (Hess) xxx. 198 

ACKERMANN, a, a in 
Fornix, xxxiv. 

Acoin becnhmnetivatiy used, (G. 
Hirsch) xxxv. 386 

Acromegaly, Chiasm in, (W. A. 
Holden) xxix. 197; E ye Changes 
in, (J. Collins) xxix. 202; Eye 
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Symptoms of, (F. J. Parker) 
XXXili. 324 
ADAMUECK, Traumatic Degenera- 
tion of Retina, xxx. 656 
Appario, C., Involution of Vit- 
reous and Ciliary Body, xxxiv. 
265; Trachoma Studies, xxxv. 


175 

Advancement, xxxiv. 547: and 
Tenotomy, (v. Pfluege) xxxiv. 
656; Operation for, (Valk) 
XXX. 329; without Tenotomy, 
(Wootton) xxx. 229, 310 

After-Images, (Hess) xxxi. 39 

AHLSTROEM, G., Rotation Paths 
of Eyes, xxxiv. 206. 

Alcoholic Amblyopia, (Siegrist) 
XXxXv. 187 

ALEXANDER, L., Injuries to Eyes 
from Subconjunctival Salt In- 
jections, Xxxv. 15 

Alexia, (E. Jack) xxix. 438 

ALLEN, S. B.. Heat to Tenon’s 
Capsule, xxx. 676 

Auuinc, Eyelash in Anterior 
Chamber, xxix. 196 

Auuinec, A. N., Retraction Move- 
ments of Eye, Xxix. 310; Tu- 
bercle of Iris, xxx. 672 

ALLING, A. N., and GRIFFIN, O. 
A., ‘Diseases of Eye and Ear,” 
Notice of, xxxiv. 704 

Att, A., “‘Original Contributions 
to the Glandular Structures 
Appertaining to the Eye,”’ etc. 
Notice of, xxx. 110 

Alypin, (Hummelsheim) xxxv. 
172 

Amaurosis, from pg oe (F. 
SS Hotz) xxxv. 160; from Kid- 
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Amaurosis—Continued. 
ney Stone, (Zanotti) xxx. 75; 
Lead, (O. Loewe) xxxv. 164 

Amaurotic Family Idiocy, (Mohr) 
Xxix. 602 

Amber Glass in Eye Diseases, 
(Seabrook) xxxii. 390 

Amblyopia, Alcoholic and Nico- 
tinic, in Cuba, (C. Finlay) xxx. 
241, 294; ex Anopsia, Improve- 
ment of by Use of Eye, (L. 
Emerson) xxxv. 463; from Al- 
cohol, xxxi. 290; from Intestinal 
Auto-Infection, (Santos Fer- 
nandez) xxx. 190; from Wood 
Alcohol, (A. Schapringer) xxx. 
152; in Cancer, (Rochon-Du- 
vigneaud) xxx. 191; Non-Toxic, 
(T. W. Moore) xxxiv. 554 

Amblyoscope,(Black-Worth) 
XXXiil. 554 

American Medical Association, 
Reports of Ophthalmic Sec- 
tion of, XxXXiV. 537; XXXvV. 


430 

= fa Medicine and Sur- 
gery,’ Notice of, xxix. 258 

American Ophthalmological So- 
ciety, Transactions of, xxix. 
438; XxXxi. 569; XxXiv. 400 

** American Year-Book of Medicine 
and Surgery,” Notice of, xxxiii. 


237 

henyletd Degeneration, (K. Raehl- 
mann) XXXv. 73 

Anesthesia, Method for, (J. Gut- 
mann) XXXili. 302, 326 

ANARGYROS, E., Melanoma of Iris, 
XXXiv. 613 

Anatomical Exhibits, xxxii. 41, 
42, 47; XXXiV, 211 

Anatomy, Reports on, xxix. 214, 
320, 636; XxX. 107, 323, 539, 
686; xxxi. 181, 392, 499; XXXli. 
71, 292, 600; XxXiii. 207, 336, 
561; XXXiv. 107, 302, 430, 566, 
684; XXXV. 213, 598 

ANDERSON, ., Pemphigus of 
Conjunctiva, xxxiii. 155 

Anpocsky and SELENsKY, Cica- 
trices after Glaucoma Opera- 
tion, Xxxi. 450 

ANDRADE, Ulcus Cornez, xxx. 288 

Anprews, J. A., Salt Injections 
into Collapsed Eyes, xxix. 50 

Anencephaly, Retina and Nerve 
in, (S. Mayou) xxxiii. 435 

Aneurism, Arterio-Venous, (W. 

B. Marple) xxxv. 463 





AnGE.Luccl, A., Action of Reme- 
dies, xxxiv. 199; Cortical Visual 
Centre, xxx. 192 

Angioma of Eyebrow, (Gruening) 
XXXii. 392 

Aniridia, xxxi. 80; (J. M. Mills) 
xxxiv. 285; Double Congenital, 
with Cataract and Glaucoma, 
Action of Eserine in Such Cases, 
(D. N. Dennis) xxxv. 527 

Anisometropia, (A. Duane) xxx. 


621 
Anomalous Eye Disease, (A. 
Duane) xxxiii. 553 
Anophthalmos, Unilateral, (A. 
H. P. Dawnay) xxxiii. 156; (C. 
Zimmermann) xxx. 17; With 
Microphthalmos, (Brose) xxx. 


12 

Anophthalmos and Microphthal- 
mos in a Chick, xxxii. 276 

Anterior Capsule, Specimen of, 
(H. Knapp) xxxv. 481 

Anterior aamiben, Cilia in, (T. 
R. Pooley) xxxv. 398; Cyst of, 
(Denig) xxxi. 284; Elastic Tis- 
sue in, (A. Wiener) xxxiii. 377; 
Eyelash in, (A. N. Alling) xxix. 
196; (J. Dunn) xxxi. 214; 
Filtration from, (T. Leber) 
xxxv. 79; Metal in (Risley) 
XxXxi. 571; Splinter in, ; 
Wiener) xxxiv. 291 

Aphakia, Accommodation in, 
(Walter) xxix. 587; (Rogmann) 
Xxix. 128 

Aqueous, Origin of, (Hamburger) 
XXxXii. 50 ; Sources of the, xxx. 
536 

Arteriosclerosis, Ocular Manifes- 
tations of, (W. Zentmayer 
XXXV. 441 

AscuHeIm, H., Transfixion of 
Iris, xxix. 507 

Astereognosis, (D. Webster) xxxv. 


477 

Asthenopia, (C. B. James) xxxiii. 
312; and Testicle Extract, 
XXxiv. 195; Neurasthenic and 
Hysterical, (H. Gradle) xxxii. 


35° 

Astigmatic Accommodation 
(Koster-Gzn) xxxiv. 28 

Astigmatism, (N. . Bottwinnick) 
XXxXiii. 641; Acuteness of Vision 
in, (Stieger) xxxi. 460; Cause 
of, Coes? xxx. 371; Designa- 
tion of Meridians in, (F. Hum- 
melsheim) xxxiv. 189; (H. 
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Astigmatism—Continued. 

Knapp) xxxiv. 190; High De- 
e of, xxxi. 576; Operations 

or, (C. Reymond) xxix. 123; 
(F. Weber) xxix. 126; Oph- 
thalmometer and Lenses for 
Diagnosis of, (E. Emmert) 
XXXiv. 195; Perverse, (Pfaltz) 
xxix. 136; Spastic, (F. B. 
Eaton) xxxiv. 555; with Vary- 
ing Axes, (K. Grossmann) 
XXXili. 666 

ATxKinson, Sarcoma of Brain, 
XXiX. 197 

Atropine and Eserine Filtration, 
(E. E. Henderson) xxxv. 62 

Atropine, Poisoning from, xxxi. 
488 

Atrosine, (Macklin) xxxi. 132 

Auto-Intoxication and the Eye, 
(G. E. de Schweinitz) xxxv. 


44 
po. T., Acne of Lids, 
XxXxiii. 170; Epi- and Endo- 
thelioma of Lachrymal Gland, 
XXXiii. 169; Eye -IIndemnities, 
xxxiv, 181; Fracture of Orbit 
with Vitrefaction of Iris, xxxii. 
40; Intra- Epithelial Bacilli, 
Xxxiv. 663; Nerve Loops in 
Sclera, xxxii. 43; Optical Iri- 
dectomy, xxxiii. 173; Plastic 
Reproduction of the Conjunc- 
tiva, xxx. 186; Sarcoma of Sphe- 
noid, xxxiii, 169; Serotherapy 
in Ophthalmology, xxxv. 506, 
561, ‘‘Serumtherapie bei In- 
fectioesen Augenkrankheiten,”’ 
Notice of, xxxv. 506 
AXENFELD and Beatt1, Nerve 
Regeneration after Optico-cil- 
iary Neurotomy, xxix. 113 
AXENFELD and Buscn, Myxosar- 
coma of Optic Nerve, xxx. 265 
AXENFELD and SCHUERENBERG, 
Congenital Disturbances of 
Ocular Muscles, and Unilateral 
Spasm of Accommodation, xxx. 


107 

Ayres, S. C., Glioma of Retina, 
XxXxv. 329; Polypus of Canalicu- 
lus, xXxxii. 369; Pseudo-Sym- 
pathetic Ophthalmia, xxix. 455 


Baas, Pupillary Reaction, xxxi.37 

Bacu, Action of Salt on Micro- 
cocci, xxx. 58; Pupillary Cen- 
tres, xxxii. 36; Pupillary Re- 
action, Xxxi. 37 


Back and Neumanv, Bacteriolog 
of Kerato Conjunctivitis, xxx1. 


562 

Bacilli, Intra-Epithelial, (T. Axen- 
feld) xxxiv. 663 

Bacillus Subtilis, (Gourfein) xxxiv. 


190 
Bacteria, Staining Examinations 
for, (E. S. Thomson) xxxv. 


439 

Bacteriology of Eye Infection, (D. 
Smith) xxxv. 356 

BaeEck, S., Lenticonus Posterior, 
Six. $93 

Baer, Reflex Nystagmus, xxxi. 


525 

Baur, Maturation and Extraction, 
XXXiv, 196 

Bajarp1, P., Microscopy of Con- 
junctival Vessels in Life, xxxiv. 


201 

Batpwin, Dislocated Eye, xxxii. 
168 

Batt, J. M., Excision of Ganglion 
in Glaucoma and Optic Atrophy, 
XxXix. 120 

BALLABAN, T., Chlorotic Throm- 
bosis of Retinal Central Vein, 
XXXiV. 177 

Barck, C., Rare Path of Infection 
of Orbital Abscess, xxxv. 531 

BarKAN, A., Embolism of Central 
Artery, xxxi. 1;Gumma of Eye, 
XxXxi. 211; Magnet Cases, xxxi. 


4 
Barrett, J. W. and Orr, W. F., 
Sarcoma of Ciliary Body, xxxiii. 


144 

Basedow’s Disease, Epiphora in, 
(E. Berger) xxxii. 423; New 
Symptom in, (Teillais) xxxv. 
86 


Basso, D., Extirpation of Lach- 
rymal Sac, xxxiv. 209 

Bates, W. H., Pipette, xxx. 514; 
Removal of Lens in Myopia, 
xxx. 178 

Batten, Eclipse-Blindness, xxx. 
200 

Baupry, ‘‘ Medico-Legal Eye 
Injuries,’ Notice of, xxix. 


671 

Bearp, C. H. and Brown, E. L. 
V., Plexiform Neuroma of 
Orbit, xxxv. 145 

Beaumont, The Eye in Rheuma- 
toid Arthritis, xxxiii. 313 

Becker, H., Hemorrhage after 
Extraction, xxxiv. 670 








670 


Bepnarsky, Gyrate Atrophy of 
Retina and Choroid, xxxiv. 


10 

Beer, T., Refraction and Accom- 
modation i in Lower Vertebrates, 
xxxiv. 8 

BELL, G. , Melano-Sarcoma of 
Limbus, XXXiii. 5 

Bell’s Phenomenon, (Nagel) xxx. 
510 

Bett, E. O., Pulsating Exoph- 
thalmos, xxx. 391 

BENNETT, Lamellar Cataract, xxx. 


93 

BENSON, ay H., Blepharoplasty, 
XXXV. 

BERGER, 4% Epiphora in Base- 
dow’s Disease, XXXii. 423 

BERNHARD, Abnormal unite, 
XXXi. 560 

BERNHEIMER, S., Pupil-Sphincter 
Centre, xxxiv. 208; Reflex 
Nystagmus, xxxi. 44; Toxic 
Amblyopia and Nystagmus, 
Xxxi. 43; Uncrossed Optic 
Nerve Fibres, xxxi. 433 


Berry, G. A., Cystoid *Cicatrix, 
XXxi. 264; ‘Glaucoma, XXXiii, 
671; Lachrymal Obstructions, 


Xxix. 544; Paresis of Diver- 
gence, xxx. 200; Tests for Visual 
Acuteness, xxxv. 71; Visual 
Efficiency, xxxiv. 533 
BERTRAM, Total Ophthalmoplegia, 
Xxx. 183 
Best, Glycogen in Eye, xxxi. 38 
BietscHowsky, Innervation of 


Interni, xxxii. 47; Vision in 
Squint, xxix. 130 

Bietti, Elastic Tissue in Eye, 
XXXili, 639 


Bi-prisms, Kagenaar’s, (S. Holth) 
Xxxv. 188 

BircH-HIrRscHFELD, Ultra-Violet 
Light, xxxiii. 176 

Birds, Annular Lens Fibres of, 
(Ritter) xxxiv. 510 

Bird’s Eye, Pandas of, (C. Wood) 
XXXV. 441 

Brack, N. N., Supplementary 
Test for Color Vision, xxxv. 432 

Buair, C., ‘Errors of Refrac- 
tion,’’ Notice of, xxxiv. 703 

Blepharitis, Picric Acid for, xxxi. 


3°7 

Blepharoadenitis, (A. Duane) 
Xxxv. 484 

Blepharoplasty, after Italian 


Fashion, (Cabannes) xxxv. 565; 
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Evolution of, (A. H. Benson) 
XXXV. 70 
Blindness, in Upper Temporal 
Quadrant, ‘uatinaanie 202; 
Sudden, Following Sup urative 
Conditions about he yeball, 
(A. Knapp) xxxv. 524; Uni- 
lateral, (Pooley) xxx. 303 
Blood in Corneal Vessels, (Aug- 
stein) XxxXii. 50 
Blood-Vessels, New, 
XXXi. 551 
BoECKMANN, Peritomy in Pannus, 


(Straub) 


XXix. 126 
Book Notices, xxix. 138, 254, 
457, 561, 671; Xxx. IIQg, 226, 


344, 505; XxXxXi. 
XXXii. QI, 207, 316, 505, 
XXXill. 94, 233; XXXIV. 
XXXV. 259, 506 

Born, O., Lachrymal Diseases, 


103, 317, 616; 
618; 
699: 


XXXii. 286 
Bosse, Fundus in Pregnancy, 
XXX. 275 


Bottwinnik, N., 
XXXiii. 641 

BourGEOo!s, E., Extraction-In- 
fection, xxxiv. 197 

BraiLtey, W., Eye Headaches, 
XXix. 538 

Brain, Tumor of, (Weeks) xxx. 81 

Braw ey, F. A., The Eyes and 
the Accessory Cavities, xxxv. 


Astigmatism, 


459 
BricantTl, D., Trichiasis, xxxiv. 


246 

Bright’s Disease, New Eye Re- 
flex in, Xxxii. 49 

British Medical Association, Re- 
port of Ophthalmological Sec- 
tion of, xxix. 538; xxx. 661; 
XXxi. 587; xXxXxXlii. 62, 662; 
XXXV. 61 

Bronne_er, A., Eye Strain in Em- 
metropia, xxxv. 61; Glass Eye, 
XXXiii. 75; Peroxide of Hydro- 
gen in Gonorrhoic Conjuncti- 


vitis, xxxiii. 314; Thrombosis 
of Cavernous Sinus, xxxili. 
681 


Brose, L. D., Neuritis after Iodo- 
form for Burn, xxix. 289; Right 


Anophthalmos with Left Mi- 
crop — XXX. 9 
Brown, E. V. L., Leucosarcoma 


of Iris, XXXV. ~ 

Brown, R. A. and Stevenson, E., 
Squint Occurring in Children, 
Notice of, xxxiii. 233 
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Bruecke’s Muscle, (Fukala) xxx. 


369. E 
Bruns, H. D., Myopic Surgery, 
xxxiv. 196; Serous Iritis, xxx. 


6 

BucwaMan, L., Birth Injury to 
Cornea, xxxiv. 396; Exudates 
into Vitreous, xxxi. 45; Kera- 
titis, xxxiii. 56; One Thousand 
Enucleated Eyes, xxxiv. 191 

Butt, C. S., Fundus in Ptomaine 
Poisoning, Xxxiv. 412; Inoper- 
able Diseases of Orbit, xxxiv. 
412; Metastatic Choroiditis, 
xxx. 427; Post-Operative Glau- 
coma, xxxi. 569; Simple Glau- 
coma, Xxxi. 56;Subconjunctival 
and Intravaginal Injections in 
Syphilitic Optic Nerve Atrophy, 
XXXV. 458 

** Spectacles and Eye- 


BULL, G. 
glasses,” Notice of, xxx. 227 
BuLtL, O., ‘‘ Krankheiten der reti- 


nal-gefaesse’’ (Diseases of the 
Retinal Vessels), Notice of, 
XXXiili. 94 

Butter, J. F., Membranous Con- 
junctivitis, xxx. 421; Obituary, 
Yotice of, xxxv. 655 

Butson, A. E., Uncomplicated 
Extractions, xxxiv. 550 

Buphthalmos and Congenital Dis- 
located Lens, xxxii. 470 

Burnett, S. M., Double Trau- 
matic Nasal Hemianopsia, xxix. 
mt Obituary Notice of, xxxv. 
126, 655; ‘‘ Principles of Re- 
fraction Based on the Conjugate 
Foci,’ Notice of, xxxiv. 702; 
Sector Defects in Field, xxix, 


BurnuamM, G. H., Combined 
Treatment in Eye Diseases, 
Xxix. 28; xxxili. 681; ‘‘ The 


Combined Treatment in Dis- 
eases of the Eyes,’’ Notice of, 
XXXv. 508 

Byers, W. M. G., “ Studies from 
Royal Victoria Hospital,’ No- 
tice of, xxx. 565 


CaBANNES, Italian Blepharo- 
Gee. Xxxv. 565; Optic Nerve 
iseases in Hereditary Syphilis, 
XXXV. 564 
Catian, P., Capsular Cataract, 
XXXi. 276; Corneal Regenera- 
tion, xxxiii. 551; Operations for 
Myopia, XXxi. 288 
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Canaliculi, Fungous Concrements 
in, (Zur Nedden) xxxiii. 163 
Canaliculus, Operation on, (v. 
Hoffmann) xxxiv. 192; Polypus 
of, (S. C. Ayers) xxxii. 369; 
Streptothrix in, (C. J. Kipp) 


vo a E., 
cm, Trichiasis, xxxiii. 


43 

~~. am Elastic Tumor at Outer, 
(H. Knapp) XXXIli. 552 

Capsule, Reflex from Anterior, 
(Grossman) xxxiv, 205 

Capsulotomy and Capsulectomy, 
(E. Vitali) xxxiv. 197 

Carcinoma, xxxi. 486; 
Metastatic, xxxi. 579 

Carotid, Dangers from Ligation 
Of, XXX. 315 

CARPENTER, G., Albuminuric 
Retinitis in a Child, xxxiii. 679 

Caspar, Injury to Optic Nerve, 
xxxv. 188; Isolated Opaque 
Nerve Fibres in Retina, xxxv. 
190 

Cataract, A2tiology of Lamellar, 
(H. Knapp) xxxv. 141; Ange- 
lucci’s Extraction of, xxxii, 50; 


Double 


Artificial Maturation of, (Mc- 
Hardy) +e 666; (Staad) 
xxx. 188; (F. C. Todd) xxxv. 


452; Capsular, (P. Callan) xxxi. 
276; Central and Lamellar, 
(E. v. Hippel) xxxiv. 668; 
Choroidal Hemorrhage after ex- 
traction of, xxxi. 410; Combined 
Extraction of, (E. Gruening) 
Xxxi. 274; Complications after 
Extraction of, (T. R. Pooley) 
XXxi. 585; Corneal Suture in 
Extraction of, (S. de Mendoza) 
EEXV. 572; ‘Cystoid Cicatrix 
after Extraction of, G. A. 
Berry) xxxi. 264; Detachment 
of Choroid after Extraction of, 
Xxx. 555; Diphtheritic Mem- 
brane after Extraction of, 
(Rockliffe) xxxiii. 437; Dis- 
cission of, (De La Personne and 
Poulard) xxxiv. 197; Extrac- 
tion of, (M. D. Stevenson) xxxv. 
453; after Maturation, (C. 
Bahr) xxxiv. 196; Extraction 
of, in Capsule, (Smith) xxxiii. 
64; xxxiv. 601; Extraction of, 
with Epithelial Invasion of 
Anterior Chamber, (E. L. Oat- 
man) xxxv. 481; with Iridot- 
omy, (Verhoef) xxxv. 453; 
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Cataract—Continued. 
Extraction of, with Iris Button- 
Hole, (Chandler) xxxiii. 1; Fam- 
ily Congenital, (Nettleship and 
Ogilvie) xxxv. 503; from Te- 
tany, (E. Zirm) xxxiv. 637; 
from Vibratory Massage, (D. 
Webster) xxxv. 490; emor- 
rhage after Extraction of, (H. 
Becker) xxxiv. 670; (Peirone) 
xxix. 521; (A. Quackenboss) 
XXxiii. 322; Heterochromic, 
Congr xxxiv. 87; Hyper- 
mature, (H. mneee) XXX. 675; 
Infection after Extraction of, 
{E. Bourgeois) xxxiv. 197; 
(Cocks) xxx. 425; in the West 
Indies, xxx. 291; Iridectom 
-~ after Simple Extraction of, (S. 
Fernandez) xxx. 298; Knife for 
Secondary, (M. Black) xxxv. 
453; Knife-Needle for Capsular, 
(E. Jackson) xxxv. 127; Lamel- 
lar, (Bennett) xxx. 93; Late 
Infection after Extraction of, 
(Seabrook) xxxi. 55; Linear 
Extraction of, (Skeel) xxxii. 
52; One Hundred Extrac- 
“tions of, (C. Finlay) xxix. 54; 
Operations in omplicated, 
(E. Gutmann) xxix. 121; Path- 
ology of Traumatic, (Wagen- 
mann) xxxiv. 665; Production 
and Clearing off of, (B. Pusey) 
Xxxiii. 129; Reclination of, 
Xxx. 195, 665; Resorption of, 
(J. J. Mills) xxxi. 217; Retinal 
Detachment after Extraction 
of, xxxi. 491; Secondary, xxx. 
1953 Simple Extraction of, 
(H. Knapp) xxxi. 272; with 
Flap, xxxi. 583; Statistics of 
Extraction of, xxx. 208; Sub- 
conjunctival, Cocain in Extrac- 
tion of, (C. Koller) xxxiii. 676; 
Subconjunctival Extraction of, 
(Czermak) xxxiii. 172; Tetany 
after Extraction of, (Peters) 
xxx. 185; Traumatic, xxxii. 
179; Traumatic at Posterior 
Pole, (C. Koller) xxxiv. 80; 
Treatment before Extraction 
of, (Schioetz) xxx. 194, 670 
Treatment of, after, (H. Smith) 
XXXv. 137; Treatment of Com- 
plicated, (Gutmann) xxxiv. 
506; Uncomplicated Extrac- 
tion of, (A. E. Bulson), xxxiv. 
550; Zonular, with Perinuc- 
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General Index. 


lear Zone, (E. Gruening) xxxv. 
494 

Cavernous Sinus, Septic Throm- 
bosis of, (S. Snell) xxxv. 195; 
Thrombosis of, (A. Bronner) 
Xxxiii. 681; (H. Knapp) xxix. 
429, 456, 463; after Orbital 
Thrombophlebitis, (F. Stocker) 
XXXV. 373; and Eye Disease, 
(H. Knapp) xxx. 79 

Central Vision, xxxi. 566; (Guil- 
lery) Xxx. 55 

Cerebro-Spinal Fluid in Retina, 
XXX. 70, 307; (Jatropulos) xxx. 
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Cerebro-Spinal Meningitis, Eye 
Symptoms in, (Uhthoff) xxxiv. 
659 

Cervical Sympathetic, Paralysis 
of, (Grimsdale) xxxi. 269 

CHANDLER, B.H., 312 Extractions 
with Button-holed Iris, xxxiii. 


I 

Chestnut-Burr, Thorns of, in Eye, 
(Meding) xxxi. 545 

CHEVALLEREAU, A. and CHAIL- 
LONS, J., Iritis, xxxiv. 210 

Chiasm, Affection of the, (Seggel) 
xxx. 1; Aneurism at, (Cutler) 
XXXiii. 325 

Chiasma, (Bernheimer) xxxi. 433 

Chloride of Ethyl, (Wagenmann) 
XXxXii. 

Choked Disk, xxxi. 285; Genesis 
of, Xxx. 59, 316, 349; in Cysti- 
cercus of Brain, (Jacoby) xxxiii. 
164; Trephining in, (Dubarry 
and G. Guillot) xxxv. 85 

Chorio-Retinitis, xxxi1. 48; (Na- 
gel) xxix. 514; Cribriform, 
(Doyne and Stephenson) xxxiv. 
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Choroid, Adenoma of the, (J. E. 
Weeks) xxxii. 175; at Macular 
Region, (C. H. Usher) xxxv. 
505; Angiosarcoma of the, 
(Pischel) xxx. 258; Atrophy of 
the, (A. H. Thompson) xxx. 
97; Bone in the, (T. Snowball) 
XXXii. 273; Carcinoma of, (E. S. 
Thomson ) xxxv. 401 ; Changes in 
the, after Ophthalmia Nodosa, 
(W. Reis) xxxiii. 502; Detach- 
ment of, xxxii. 182; Detach- 
ment of, with Metastases, (J. 
Sutphen) xxxiv. 401; Endothe- 
lioma of the, with Metastases, 
(A. Knapp) xxxiv, 62; Le- 
sion of the, (L. Buchanan) 
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Choroid—Continued. 
Xxxiv. 397; Leucosarcoma of 
the, (McKee) xxxi. 135; Melano- 
sarcoma ofthe, xxxi. 579 ; (Cosse) 
Xxxv. 88; (J. Gutmann) XXXiii. 
319; (C. J. Kipp) xxxiv. vis 
(L. H. T Taylor) xxxiv. 556; (E 
L. Oatman) xxxv. 318; elan- 
oma of the, (G. E. de Schwein- 
itz and A. Shumway) xxxiv. 
400; Metastatic Carcinoma of 
the, (Ww. A. Holden and Rusk) 
Xxxiii. 323; Ossification of the, 
(D. Webster) Xxx. 23; Reports 
on the, xxix, 240, 357, 658; 
XxXxi. 88, 199, 412, 605; XXX. 
212, 451, 556; XXXil. 181, 485; 
XXXiii. 80, 222, 448, 684; xxxiv. 
220, 320, 458, 587; XXXV. III, 
242, 639; Rupture of the, a 4 
Mills) xxxii. 217; Ruptures of 
the, xxxi. 270; Sarcoma of the 
(A. Knapp) xxxiii. 322; (A. 
Lawson and J. H. Parsons) 
xxxiv. 277; (W. B. Marple) 
Xxxii. 58; (J. H. Parsons) 
xxxiv. 97; (F. H. Verhoef) 
XXxiii. 241; (Wagenmann) 
Xxxiv. 665; Sarcoma of, and 
Rupture of Cue (Verhoeff 
and F. M. Spalding) xxx. 
#85: Sarcoma of, with Phthisis 

ulbi, (H. Schultze) XXXVv. 384; 

Sclerosis of, (F. E. D’Oench) 
XXxXii. 18; (G. Levinsohn) xxxii. 
7; Sixty-Nine Cases of Ru - 
ture of the (F. E. D‘Oench) 
Xxxii. 18; Tuberculosis of the, 
(W. H. Jessop) XXXil. 400; 
Tumor of the, (J. H. Fisher) 
XXXiii. 59; (E. Nettleship) xxxiii. 
58; Tumor of the, with Choles- 
terine (B. Pusey) xxxiii. 125 

Choroid and Retina, Absence of. 
(O. Landmann) xxxiv. 473 

Choroiditis, xxx. 98; Circum- 
scribed Plastic, (Cutler) xxxii. 
175; Metastatic, (C. S. Bull) 
XXX. 427 

Chromatic Aberration (A. Pol- 
lack) xxxiv. 211 

Chromatophores in Conjunctiva, 
(J. Herbert) xxxiv. 200 

Chromatopsias, Xxx. 317 

Ciliary Body, Epithelium of, in 
Toxic Cases, (Peters) xxxii. 36; 
Metastatic Carcinoma of, (C. W 
Cutler)xxxiv. 286, 401 ; Sarcoma 
of, (J. W. Barrett) xxxiii. 144 


Ciliary Muscle, (Heine) xxix. 125 

Ciliary Region, Injuries of, (J. E. 
Weeks) xxxi. 55 

CrarBorNE, J. H., Acute Exoph- 
thalmos, xxx. 180; Orbital 
Tumor, xxx. 81; Congenital 
Symbol- -Amblyopia, XXXV. 411; 
Conjugate Lateral Deviations, 
XxXv. 444; Conjugate Sinistral 
Lateral Deviation, xxxv. 482; 
Lens Injuries, xxix. 104; Pari- 
naud’s Conjunctivitis, xxxiv. 
82; Poisoning with Sodium 
Salicylate, xxxiv. 288 

Crark, E., Brain Tumor and 
Neuritis, Xxix. 546; Union of 
Corneal W ounds, xxix. 110 

Clinometer, (A. Duane) xxx. 295, 


424 

Cloth Darners, Occupation- 
Myopia of, (Cramer) xxxv. 565 

CoBURN, E. B., Death from 
Mesotan, Xxxv. 467; Eye- 
Hemorrhages at Birth, xxxiii. 
256; Ophthalmo- Kinetograph, 
XXXiv. I 

Cocain in nation, (C. Koller) 
XXXiii. 676 

Cocks, G. H., Extraction-Infec- 
tion, xxx. 425; Sarcoma of Iris, 
XXXi. 402 

Coccin, D., Attempted Evulsion 
of the Eyes, XXiX. 102 

Coun, R. D., Herpes Zoster, 
XXxXiii. OF 

CoLEMAN F., Electricity in 
Ophthalmology, XXXV. 446 

Coins, E. T., Development of 
Accommodation i in Lens, xxxiv. 
205; Ligamentum Pectinatum, 
xx1x. 128; Tuberculosis of the 
Eyes, xxxv. 568 

Coturns E. T., and Batren, R. 
D., Neuro- Fibroma of Eye, 
XXXIV. 2 

CoLtIns, - Eye Symptoms in 
Acromegaly, xxix. 202 

Color, ws of, in Children, 
(WwW. A olden) xxix. 261; 
Perimetry, (Sulzer) xxix. 135; 
Rings of, (Durault) xxix. 118 

Colors, Apparatus for Examining, 
(A. Meisling) XXXIV. 203 

Color-Blind, Vision of the (Hess) 
XXxili. 178 

Color- Blindness, (Nagel) xxxi. 
222; Chart for, (Pflueger) xxix. 
125; Congenital, sey xix, 
154; Diagnosis of, A 
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Color-Blindness—Continued. 
Nagel) xxxv. 194; Lantern for, 
XxXix. 444; Objectively De- 
monstrable, (Abelsdorff) xxxv. 
187; Tests for, (Edridge Greene) 
XXXii. 52 

Color-Conversion, New Phenome- 
non of, (G. T. Stevens) xxxv. 


433 

Color-Perception, Central, (P. 
Fridenberg) xxxii. 177 

Color-Systems, (Nagel) xxxi. 37 

Color-Test for Central Vision, (P. 
Fridenberg) xxxii. 177 

ar hae Senaeny Test 
for, (N Black) xxxv. 432 

Colored Photographs, (Dor, H., Jr.) 
XXiX. 13 

Congenital vuiete of the Eye, 
XXxii. 

Conical 7 al (Stanford Morton) 
XXXiii. 62 

a Lateral Deviation, (J. 

Claiborne) xxxv. 444 
~~ unctiva, Artificial Cul-de-Sac 
, (F. Valk) xxxv. 398; Bacteri- 

ology of, (W. B. I. Pollock) 
XxxXiv. 96; Bridges and Pouches 
of Pe. XXX. 532; Carcinoma of, 
(W. B. Marple) xxx. 79; Colloid 
Degeneration of, xxxi. 489; 
Cul-de-Sac of, (J. E. Weeks) 
XXXV. 410; Cyst of, (Rumsche- 
witsch) xxx. 63; Epithelial Cys- 
toma of, (E. L. Oatman) 
XXxiii. 112; Epithelioma of, 
(C. J. Kip ) XXXii. 173; Fibro- 
Myoma a (K. Scott) xxxiii. 
413; Flap Operation in Cul-de- 
Sac of, (E. Oatman) xxxiii. 
321; Hemorrhage from, (E. 
Meierhof) Xxxii. 56; Keratosis 
of, (K. Mohr and M. Schein) 
XXxiii. 639; Lymph Follicles of 
the, (W. A. Holden) xxxiii. 550; 
Malignant Disease of the, (F. 
Fergus) xxxXiv. 271; Microscopy 
of Vessels of the, in Life, (P. 
Bajardi)) xxxiv. 201; Neoplasm 
of the, (H. Seabrook), xxxi. 55; 
Papilloma of the, (Rumsche- 
witsch) xxx. 372; Papule of 
the, (J. Herbert) xxxiv. 200; 
Pathogenic Bacteria of, (E. A: 
Shumway) xxxv. 438; Pathol- 
ogy and Diagnosis of Vernal 
Catarrh of the, (H. Herbert) 
Xxxiii. 74; Pemphigus of the, 
(W. Anderson) xxxiii. 155; (A. 
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Ogilvy) xxxiv. 277; Rare 
Affections of the, (V. Michel) 
XXxii. 415; Reports on the, 
BRIX. 2933, 33%, GsI; Ex. 
117, 339, 548, 694; XXXii. 82, 
407, 612; XXXili. 217, 351, 572; 
XXXiV. 120, 316, 450, 579 
Xxxv. 98, 228, 627; Sarcoma of 
the, xxx. 98, 532; Syphilitic 
Papules of, (R. Schreiber) 
XXXV. 386; Tooth Cyst of the, 
(E. Stieren) xxxiv. 410; Tra- 
chomatous Ulceration of the, 
(Raehlmann) xxxiii. 158; Trans- 
lantation of the, xxxi. 314; 
ubercle of the, xxx. 98; 
Tuberculosis of the, (J. H. Eyre) 
Xxix. 12; (Moissonier) xxxv. 
87; (Stephenson) xxxii. 413; 


Vernal Catarrh of the, xxx. 53 


$49: Xerosis of the, (J. 

Veeks) xxx. 674; Xerosis of 
Epithelial Plaques of the, 
(Lister and Hancock) XXXiii. 
68; (S. Mayou) xxxiii. 60 

Conjunctiva and Cornea, Der- 
moid Tumors of, (Colomb) 
xxxv. 89; Tumors of, (J. N. 
Ray) xxxiv. 416 

Conjunctival Sac, Reproduction 
of, (Axenfeld) xxx. 186 

Conjunctivitis, Animal, and 
Tuberculosis of, (Chaillons) 
Xxxv. 86; ; Bacteriology of Acute 
(A. Duane) xxxiv. 407; Bacteri- 
ology of Follicular, (D. Grom- 
akovsky) XxXxv. 191; Electroly- 
sis in Granular, xxix. 47; Fi- 
broma in Vernal, (Schlub) xxix. 
79; Lachrymal, in the New- 
Born, (Pechin) xxxv. 88; Mem- 
branosa, (Buller) xxx. 421; (W. 
H. Jessop) xxxi. 268; Metastatic 
Gonorrheeal, (H. Knapp) Xxix. 
108; Nodosa, (R. Denig) xxxi. 
66; Peroxide of Hydrogen in 
Gonorrhoeal, (Bronner) xxxiii. 
314; Post-Operative. (G. Abels- 
dorff and Neumann) xxxv. 
385; Pseudo-Membranous, (A. 

) xxxiii. 386; Toxins in, 

er. orax) xxix. 111; Trau- 
matic, with Swelling of Neck 
Glands, (E. S. Thomson) xxxv. 
480; Vegetative, (Verhoeff and 
G. Derby) xxxiii. 389 

Connor, L., Is Keratitis ever 
Caused by Rheumatism? xxxiv. 


538 
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Connor, R., Congenital Orbital 
Cyst with Microphthalmus, 
XXXV. 45 

ConsTANTIN, Monocular Retinal 
Diplopia, xxxiv. 202 

Convergence and Divergence, 
Paralysis of, (A. Duane) xxxii. 
282 

Convergence and Exophoria, (W. 
Reber) xxxv. 442 

Cooper, J. M. and Knapp, H., 
Orbital Endothelioma, xxxv. 


324 ; ' , 
CoPELAND, Congenital Irideremia 
XXiX. IOI 


Coppez, Action of Toxins on 
Cornea, xxix. 119; Granular 
Conjunctivitis Treated with 


Electrolysis, xxix. 117 
Cornea, Action of Toxins on the, 
(Coppez) xxix. 119; Birth In- 


jury of the, (L. Buchanan) 
XXXiV. 96; Blennorrhceal 
Ulcers of the, (Goldzieher) 


XXxXiii. 177; Cauterization of, in 
Ulcers of the, (H. Knapp) xxx. 
80; Conjunctival Flap in Injury 
of the, (Skeel) xxix. 531; Cyst 
of the, (J. H. Claiborne) xxxiv. 
417; (E. L. Oatman) xxxiii. 
287; Deposits of Lime on, (H. 
2. Pagenstecher) xxxv. 78; 
Discoloration of, with Blood 
Pigment, (O. F. Wadsworth) 
Xxxiv. 416; Electrolysis in 
Ulcers of the, (Cornwall) xxix. 
47; Epithelioma of the, (S. 
Snell) xxx. 95; Family Degene- 
ration of the, (Fleischer) xxxv. 
75; Family Macular Degenera- 
tion of the, (C. A. Veazey) 
XXXili. 510; Gumma of the, 
(Terson) xxxv. 86; Iodine- 
Vasogen for Infiltrations of the, 
(A. Duane) xxxi. 474; Glauco- 
matous Cloudiness of, (P. Silex) 
xxxiv. 348; Healing of Perfo- 
rations of the, (A. Weinstein) 
XXxiv. 32; Hemorrhage into 
the, (O. F. Wadsworth) xxxiv. 
416; Mycotic Diseases of the, 
(Wicherkiew cz) XXX. . 13; 
Nodular Opacities of the, (a 
Spicer) xxxiii. 155; Normal 
Surface of the, xxx. 422; Nutri- 
tion of the, (Roemer) XXXiii. 
162; (Ulrich) XXX. 279; Opa- 
city of, from Forceps Delivery, 
XXXi. 270; Operation for Coni- 
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cal, (A. Critchett) xxix. 119; 
Papilloma of the, (C. W. Dean) 
XXxiii. 56; Pathological Anat- 
omy of the, (Hertel) xxxi. 38; 
Pathology of Endothelium of, 
(v. Hippel) xxxi. 38; Pinguec- 
ula of the, (Rockliffe) Xx. 
7; Protection of the, in the 
lind, (Gifford) xxxi. III; 
Quinine in Ulcers of the, (A. 
Lawson) xxxiv. 2 Regenera- 
tion of the, (P. Galian) XXXiii. 
551; Removal of Chalk and 
Lead from the, (zur Nedden) 
Xxxv. 77; Rodent Ulcer of 
the, (Hillemann) xxxi. 148; 
(S. J. Taylor) xxxi. 50; Sar- 
coma of the, (E. Gruening) 
Xxxii. 174; Serum Therapy in 
Ulcers of the, (Roemer) xxxii. 
31; Xxxiii. 171; Subconjunc- 
tival, Injections in Ulcer of the, 
(J. Dunn) xxxi. 46; Superficial 
Punctate Opacities of the, (H. 
Spicer) xxxv. 392; eae apa 
Opacities of the, (Mule) xxxi. 
46; Tattooing of the, (v.Sicherer 
Xxxiii. 635; (De Wecker) XXxXii. 
at ; Tattooing of the, in Colors, 
Holth) xxxiv. 209; Tran- 
ol. Infiltration of the, (A. 
Mazza) xxxiv. 201; Traumatic 
Diseases of the, (Peters) XXXiii. 
171; Traumatic Hemorrhagic 
Suffusion of, (H. Knapp) xxxiv. 
522; Traumatic Melanoma of 
the, (Reese) xxxii. 57; Ulcer of, 
(Wagenmann) XXXIV. 665; UL- 
cer of, on Leucoma of the, 
(Raia) xxix. 189; Ulcers of, 
Cured by Trimming the Edges, 
(C. Koller) xxxv. 479; Ulcus 
Rodens of the, (Andrade) xxx. 
288; (W. A. Holden) xxxiii. 189; 
(Schmidt-Rimpler) xxx. 138; 
Ulcus Serpens of the, Path- 
ology of, (Roemer) xxxv. 81; 
nion of Wounds of the, 
(Clark) xxix. 110; Unusual 
Opacities of the, Xxxi. 270; 
Vesicles of the, (W. Stood) 
XXXil. I 
Cornea and Conjunctiva, Pigmen- 
tation of, (Tyson) xxx. 77 
Cornea and Sclera, Wound of, 
(Strawbridge) xxx, 14 
Cornea, Sclera, and Anterior 
Chamber, Reports on _ the, 
XXiX. 236, 333, 653; XXX. 204, 
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Cornea, Sclera, etc. —Continued. 


341, 552; Xxxi. 82, 193, 405, 
597, 600; XxxXii. 84, 473 615. 
XXXiii. 218, 439, 575; XXXiv, 


215, 317, 453, 581; XXXV. 102; 
233, 630 

Corneal Eettetien. Detachment 
of, (Menzies) xxxi. 589 

Corneal Microscope, (Koller) xxx. 
671 

CorNWALL, F., Electrolysis in 
Corneal. Ulcers and Fistule, 
XXixX. 47 

CRAMER, Occupation-Myopia of 
Cloth Darners, xxxv. 565 

CritcuetTT, Sir G. A., Bullet In- 
jury with Hemianopsia, XXX. 
202; Conical Cornea, xxix. 110 

CRocKER, F. S., Prevention of 
Myopia, XXXiV. 552 

Cul-de-Sac, Plastic Operation for, 
(Ww. B. Marple) XXXV. 496 

Cutver, C. M., Material 
Printed Matter, xxix. 452 

Cutter, C. W., Aneurism at 


for 


Chiasm, xxxiii. 325; Circum- 
scribed Plastic Choroiditis, 
XxXxii. 175; Cyclodialysis in 


Glaucoma, xxxv. 407; Dacryo- 
cystitis of Infants, xxxii. 288; 
Irido-Cyclitis after Extraction, 
xxxiv. 287; Metastatic Car- 
cinoma of Ciliary Body, xxxiv. 
286; Metastatic Carcinoma of 
Iris and Ciliary Body, xxxiv. 
392, 401; Serum in Gonor- 
oa Ophthalmia, xxxv. 409; 
Sympathectomy in Glaucoma, 
XXxXi, 62 
Cycloplegia, Atro 
tropine in, (L. 
89 
Cysticercus, (Ward) XXX. OI 


ine or Homa- 
merson) xxxiv. 


CzerRMAK, B., ‘ Augenaerztliche 
Operationen”’ (Operations on 
the Eye), Notice of, xxxiii. 


95 ;Subconjunctival Extraction, 
XXXili. 172 


Dacryo-cystitis, (D. W. Hunter), 
XXxiv. 525; (K. Scott) xxix. 


543; Electrolysis in, (Fage) 
xxx. 69; Massage (Grand- 
clement) xxx. 69; Radical 


Operation for, (Fromaget) xxxv. 


7 
Datiwiec, Torticollis, 


with Hy- 
perphoria, xxx. 645 
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Daltonism, (Tscherning) xxxiv. 
203 

Damages, Pecuniary, Determi- 
nation of, for Loss of Eye, xxxiv. 
179 

DanziceR, “Skull and Eye,” 
Notice of, xxix. 263 

DarieER, A., Intravenous Injec- 


tions of Cyanide, XXXili. 65: 
‘‘Lessons in Ocular Therapeu- 
tics,”’ Notice of, xxxi. 322; New 
Remedies, xxx. 669; Subcon- 
junctival Injections, XXXiv. 198; 
of Tuberculine, xxxiii. 65 ‘‘Oc- 
ular Therapeutics, i Notice of, 
XXXili. 97 

Davipson, MacK., Radium in 
Rodent Ulcer, xxxv. 501 


Davis, A. E., ‘Refraction of 
the Eye,’ Notice of, xxix. 
257 

Dawnay, A. H.: P., Unilateral 
Anophthalmos, XXXili. 156 

Dean, C. W., Papilloma of 


Cornea, XXxiii. 56 

DEBAYLE, Arterio- Venous An- 
eurism, XXX. 300 

DEHOGUES, Optic-Nerve 
oma, XXX. 299 

Detany. Steel in Eye, xxx. 10 

Delirium after Operations, (C. 
Finlay) xxxili. 5 

D’OeEncH, Injury to Lens, xxx. 
426; Sixty-Nine Cases of Rup- 
ture of Choroid, xxxii. 18 

DeEnIG, R. , Conjunctivitis Nodosa, 
XXxi. 66; Cyst in Anterior 
Chamber, xxxi. 284 

DENNIS, D. N., Double Congeni- 
tal Aniridia, Glaucoma, and 
Cataract, Action of Eserine in 
such Cases, xxxv. 527; Super- 
heated Steam in _ Sinusitis, 
XXXiii. 357 

Dersy, G. S., Optic Neuritis in 
Lactation, xxxiv. 

Dersy, H., Maternal Impressions, 
XXXiV. 4II 

Dersy, R.H., 
XXX. 442 

Descemetitis, (Bruns) xxx. 569 

DeEsPAGNET, Obituary Notice 
of, xxxii. 313 

Deviation, Conjugate, (Meierhof) 


Neur- 


Muscle Operations, 


Xxx. 673; Conjugate Lateral 
Sinistral, (J. Claiborne) 
Xxxv. 482 

Diabetes, Eyes in Coma of, 


(Heine) xxxiii. 183 


























Diabetic Eyes and Glycogen, 
(Best) xxxiv. 554 

Dimmer, Fundus Photographs, 
XXX1. 42 


Dionin, xxx. 106, 197; (W. H 
Snyder) xxxiv. 539 

Diphtheritic Conjunctivitis, (Ste- 
phenson) xxxi. 268 

Diplopia, Monocular, (Verhoeff) 
XxXix. 565; Monocular Retinal, 
(Constantin) xxxiv. 202; Uni- 
ocular, in Astigmatism, (Hum- 
melsheim) ZEN. 42 

Distichiasis, Congenital, (A. R. 
Brailey), xxxv. 505 

Divergence, Paralysis of, (H. W. 
Wootton) xxxiii. 324; Paresis 
of, (Berry) xxx. 200; (A. Duane) 
XXX. 425 

Dixon, G. S., Localization of 
Foreign Bodies, xxxv. 414; 
Localizing Apparatus for For- 
eign Bodies, xxxiv. 267 

Dopp, W., Melano-Sarcoma of 
Lid, XXxiii. 55; Neoplasm of 
Orbit, xExi.. 79 

DoLcanorr, W., Pathological 
Anatomy of Glaucoma, xxxiv. 
260 

Dotcanorr, W., and SoKOLorr, 
Entrance of Organisms into 
Eye, xxxiv. 379 

Dor, H.., Jr., Colored Photogra 
xxix. 133; Detachment of a 
ina, xxix, 129; Neuritis in 
Mumps, xxx, 191; Testicle 
Extract in Children’s Asthen- 
opia, XXXiv. 195 

Dovuctass B., Emphysema of 
Lid, xxx. 305 

Dorne, R. W.; Retinal Extract 
in Retinitis, XXXiii. 70 

DoyNneE and STEPHENSON, 
form Chorio-Retinitis, 


Cribri- 
XXXiVv. 


Druautt. Colored Rings, xxix. 
118; Quinine Amblyopia, xxx. 


190 

Duane, A., After-Treatment of 
Tenotomy, xxix. 430; Aniso- 
metropia, xxx, 621; Apparatus 
for Scotomata and Field, XXXV. 
397; Bacteriology of Acute Con- 
junctivitis, Xxxiv. 407, Cli- 
nometer, XXX. 295, 424; Con- 
genital Anomaly, XXXili. 553, 
Defective Abduction, with As- 
sociated Motor Impairment, 
XXXiv. Development of 


133; 
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Squint, xxxiv. 194; ‘‘ Dictionary 
of Medicine and Allied Sci- 
ences’’, Notice of, xxix, 459; 
Divergence Paralysis, xxx. 425; 
Heterophoria, xxx. 429; Hy- 
giene of Myopia, xxxi. 286; 
lodine-Vasogen in Corneal In- 
filtration, xxxi. 474; Papilla 
and Macular Abnormity, xxxii, 
319; Paralysis of Convergence 
and Divergence, with Paralysis 
of Superior Rectus, xxxii. 282; 
Retinitis and Chorio- -retinitis, 
XXXii. 59; Spasm of Oblique 
Muscles, xxix. 476; Unilateral 
Nystagmus, xxxiv. 516; Uni- 


lateral Rotatory Nystagmus, 
XXXili. 549 
Durour, Subconjunctival Sub- 


limate, XXXiv. 198 

Dunn, J., Eyelash in Anterior 
Chamber, xxxi. 214; Subcon- 
sa Injections in Corneal 
Icerations, xxxi. 256 

Dutoit, A. A., Pseudoleucemic 
Lymphomata_ of Lids, xxxiii. 
513 


Eason, H. L., Persistent Hyaloid 
Artery, XXXiii. 317 

Eclipse, Glass for Viewing, (W. A. 
Holden) xxix. 531 

Eclipse-Blindness, (Batten) xxx. 
200 

Ectopia Lentis, (G. G. Lewis) 
XXXiii. 275 

Eczema, Ointment for, (E. Em- 
mert) XxXxXiv. 200 

Ectropion Operation, (F. Fergus 
xxxiii. 151; Senile, (Terson) 
XXXiV. 193; Skin Flaps in, (F. 
C. Hotz) xxxii. 209 

Elastic Tissue in Eye, (A. Bietti) 
XXXiii. 639 

Elastic ‘anes of the Eye, (Kiri- 
buchi) xxxi. 238 

Electric Light, Effect of, on the 
Eye, (Roy Dunbar) xxix. 453 

Electricity, Use of, (W. F. Cole- 
man) xxxv. 446 

Electro-Therapeutics, 
XXXi. 564 

Elephantiasis Neuromatosis, (L. 
Cooper) xxxv. 392; of Lids 
(G. Rombolotti) xxix, 578 

Eutett, E. C., Dendritic Kera- 


(Silex), 


titis, XXxv. 434 
Euscunic, Artefacts of Optic 
Nerve, xxxii. 37; Hemolytic 
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E.scunic—Continued. Ethyl Chloride, (E. Valude) xxxiv. 
Injections for Vitreous Hemor- 208 
rhages, xxxv. 33; ‘Stereoscopic Euphthalmin, Conjunctivitisfrom, 
Photographic Atlas of the Path- (C. J. Kipp) xxxv. 471; Glau- 
ology of the Eye,” Notice of, coma Following Use of, (H. 
xxxi. 104; The Light Reflex, Knapp) xxix. 313 
XXXiii. 182;‘‘The Normal Nerve Evisceration, (Gifford) xxix. 422; 
Entrance in the Human Eye,” Paraffin Spheres after, (C. N. 
Notice of, xxx. 226 Spratt) xxxiv. 123 
EMANUEL, Optic-Nerve Tumor Ewine, A. E., Entropion, xxix. 
and Elephantiasis, xxxi. 44 455 
Emerson, L., Atropine and Hom- Ewinc and SLuper, Nasal Head- 
atropine Cycloplegics, xxxiv. aches, xxix. 456 
89; Convergent Strabismus, Exophoria, (W. H. Roberts) 
xxxv. 403; Dionin in Pannus, XXXiv. 540 
XXXili. 191; Glaucoma, xxxiii. Exophthalmos, Acute, (J. H. 
552; Improvement of Ambly- Claiborne) xxx. 180; (A. 
opia ex Anopsia by Use of the Knapp) xxx. 179; Carotid Li- 
Eye, xxxv. 463; Photophobia gation for, xxxiv. 398; in 
from Third Rail, xxxiii. 191 Basedow’s Disease, (J. Gut- 
EmmertT, E., Astigmatic Axes mann) xxxXiii. 319; Pulsating, 
with Ophthalmometer and (E. O. Belt) xxx. 391, 529; 
Lenses, xxxiv. 195; Causes of (W. H. Lambert) xxxi. 281; 
Myopia, xxxiv. 195; Eczema Traumatic, (Kilburn) xxxi. 384; 
Ointment, xxxiv. 200 with Loss of Eye in Hemor- 
Emmetropia, Eye Strain in, (A. rhagic Diathesis, (B. Pusey) 
Bronner) xxxv. 61 XXXi. 491 
Emrys-Jonges, Glass Ball after Eye, Bacteriology of Infection of, 
Enucleation, xxxiv. 210 (D. Smith) xxxiv. 481; Changes 
Enophthalmos, Traumatic, (Purt- in the, from Spasm (Schoen) 
scher) xxxii. 541 xxix. 127; Coloboma of the, 
Entropion, Operation for, (A. E. (V. Hippel) xxxii. 38; Cyst 
Ewing) xxix. 455; (J. E. Weeks) of the, (E. Gruening) xxx. 
XXiX. 447 307; (C. Hess) xxxii. 339; 
Enucleation, Paraffin Ball after, (A. Knapp) xxxi. 515; Dislo- 
(S. Payne) xxxv. 399; and its cation of the, (Baldwin) xxxii. 
Substitutes, (Pflueger) xxx. 66, 168; Endogenous Infection of 
537 the, (Selenovsky and Woize- 
Epicanthus, Operation for, (Wich- chovsky) xxxii. 430; Evulsion 
erkiewicz) xxix. 109 of the, with Forceps, (Snell) 
Epidiascope, (Heine) xxxiii. 169 Xxxii. 51; Fixation of the, in 
Epithelioma, Adrenalin for, (Mar- Operations, (Thompson) xxxiii. 
ple) xxxxi. 284; Blepharoplasty 74; Hydrostatics of the, xxx. 
for, (T. R. Pooley) xxxiv. 522; ror; in Pregnancy (Bosse) 
Epibulbar, (Marple) xxxiv. Xxx. 275; Lymph Channels of 
onocel ten, (1 Weite) aane. the, xxx. ror; Neurology of 
461 the, (J. H. Parsons) xxxiv. 
Equilibrium, Latent Disturbances 207; Paralysis of Upward 
of, (A. Bielschowsky) xxxiv. 655 Movements of the, xxxli. 51; 
Ernst, ‘ Journal of Medical Pathogenic and Pyogenic Bac- 
Research,’’ Notice of, xxx. teria of the, (J. E. Weeks) 
565 xxxv. 438; Primary Carcinoma 
Erysipelas and Eye, (Thier) xxx. of the, (Krueckmann) xxix. 
184 114; Retraction of the, (Meier- 
Erythropsia, (Rivers) xxxi. 47 hof) xxxiv. 280; (Schapringer) 
Eserine in Glaucoma, (J. A. Lip- xxxiv. 292; Retraction Move- 
pincott) xxix. 454 ments of the, (A. N. Alling) 
Espapa, Eye and Leprosy, xxx. xxix. 310; (H. Knapp) xxix. 
290 giz: (j. Wolff) xxix. 297; Rup- 
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Eye—Continued. 
ture of the, (Gilfillan) xxxi. 66; 
Studies of the, after Death (S. 
Holth) xxxix. 135; Symmetry 
of the, and Uniform Meridian 
Designation of the, (H. Knapp) 
xxix. 124; Tension of the, 
(Nicolai) xxix. 133; Upward 
Deviation of the, (L. Raia) xxix. 
188 

Eye and Ear, Relations of the, 
XXXi. 297 

Eyes, Attempted Evulsion 
of, during Insanity (D. Cog- 
gin) xxix. 102; Examination of, 
of Workmen for Injury In- 
surance, (Walther) xxxv. 383; 
Rapidity of Lateral Move- 
ments, (L. Howe) xxxiv. 206 

Eyelid, Operation on, with Skin 
Flaps from Neck, (E. F. Sny- 
dacker) xxxv. 57; Remedies, 
Action of, (A. Angelucci) xxxiv. 
199 

Eye-Strain, Incurable, (G. M. 
Gould) xxxv. 445; Reflexes 
from, (L. Howe) xxxiv. 406; 
Vertical Decentration in, (Wes- 
cott and Pusey) xxxi. 20 

Eyre, J. W. H. Tuberculosis of 
Conjunctiva, xxix. 12 ~ 


Facial Hemiatrophy with Eye 
Changes, (J. E. Weeks) xxxiii. 
548 

Face, Dacryocystitis, xxx. 69 

Fatta, M., Vernal Catarrh, 
XXXiV. 364 

FEILCHENFELD, H. Are Trichro- 
mates fit for R. R. Service? 
XXXV. 25; Leukzemic Pseudo- 
Tumors, xxxi. 29 

Fryer, Glioma and _ Pseudo- 
Glioma, xxxii. 154 

Fercus, F., Average Acuteness 
of Sight, xxxiii. 151; Ectropium 
Operation, xxxiii. 151; “Ele- 
mentary Ophthalmic Optics,” 
Notice of, xxxiii. 96; Malig- 
nant Disease of Conjunctiva, 
XXxiv. 271; Sympathetic Nerve 
Disease, xxix. 547 

FERNANDEZ, S., Amblyopia from 

Auto-Infection, xxx. 190; Iri- 

dectomy after Extraction, xxx. 

298; Retina of Sponge Fishers, 

xxx. 297, Retinal Detachment 

in Brothers, xxxiv. 338; Steri- 

lization of Instruments, xxx.297 





Fever, N., Obituary Notice of, 
XXXIl. 313 

Filix Mas, Amaurosis from, 
(Stuelp) xxxiv. 229 

Fintay, C., Alcoholic and Nic- 
otinic Amblyopia in Cuba, xxx. 
241; Delirium after Operations, 
XxXxiii. 5; One Hundred Cata- 
ract Extractions, xxix. 54; Pro- 
targol, xxx. 300 

Firearm-Injuries, (Panas) xxxii. 


192 

FiscHer, J. H., Ciliary Pro- 
cesses in Pupil, xxxi. 27 

Fisu, H. M., Blindness in Ac- 
cessory Sinus Diseases, xxxv. 
487 

FisHER, J. H., Sarcoma of Con- 
junctiva, xxx. 98; Separation 
of iris from Cornea, xxx. 95; 
Tumor of Choroid, xxxiii. 59 

FLEMMING, P., Pseudo-Glioma, 
XXix. 436 

Foerster, R., Obituary Notice 
of, xxxi. 619 

Foetal Eye, (A. L. Ballantyne) 
XXxiv. 398 

Forceps, Keratitis after Use of 
Obstetric, xxxi. 79 

Foreign Bodies, Apparatus for 
Discovering, xxxi, 299; (G. S. 
Dixon) xxxiv. 267; Xxxv. 414; 
in Front of the Eye (E. Glaun- 
ing) XXxXv. 192; Injuries from, 
(W. M. Sweet) xxxv. 448; 
Injuries from, with Iron, in the 
N. Y. Ophthalmic Institute, (L. 
Stoll and H. Knapp) xxxv. 1; 
in the Eye, xxxi. 286; (W. E. 
Lambert) xxxv. 494; Removal 
of, (W. B. Marple) xxxiv. 279, 
283; X-Rays in Injuries from, 
(Capmas) xxxv. 89; (W. 
Sweet) xxxiv. 295 

Fornix, Cyst Formation in, 
(Ackermann) xxxiv. 495 

Foster, M. L., Cerebro-Spinal 
Fluid in Nerve Sheath, xxix. 
97; Xxxiv. 86; Chancroid of 

id, xxxi. 71; Chronic Inflam- 

matory Glaucoma, xxxv. 465; 
Kroenlein’s Operation, xxix. 
531; Ptosis, xxix. 105 

Fox. L. W., ‘Diseases of the 
Eye,” Notice of, xxxiii. 236; 
Sarcoma of Orbit with X-Rays, 
XXXili. 31 

Franck, A., Atrophy of the Iris, 

XXXV. 535 
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Frank, M., Hysterical Irido- 
plegia, xxxiii. 299 

FRANKE, Ocular Lepra, xxxi. 40; 
Pathological Anatomy of Lepra, 
xxix. 114; ‘‘Pemphigus, with 
Conjunctival Shrinkage,’’ No- 
tice of, xxix. 551 

French Ophthalmological Soci- 
ety, Transactions of, in 1905, 
XXXv. 83 

FRIDENBERG, P. H., Central Color 
Perception, xxxii. 269; Central 
Color Test, xxxii. 177; Color 
Vision Lamp, xxxii. 178; Contu 
sion-Edema of Retina, xxxiv. 
331; Exophthalmos, xxxiv. 523; 
(idema of Retina, xxxiv. 88; 
Surgical Myopia, xxxi. 70 

FRIEDENWALD, A., Exenteration 
of Orbit, xxx. 127; Hemian- 
opsia after Gas Poisoning, xxix. 
294; Occipital Wound, with 
Hemianopsia, xxxi. 245; Optic 
Atrophy and Cranial Deform- 
ity, xxx. 405; Obituary Notice 
of, Xxxi. 620 

FroeEnu.icnH, C., Surgery of My- 
opia, xxx. 61; Tenotomy and 
Advancement, xxxiv. 621 

Frontal Sinus, Blindness after 
Operation upon the, (A. we i 
xxx. 308; Empyzma of, (A. L. 
Whitehead )xxxiii.252; Killian’s 
Operation on, (E. Gruening) 
Xxxv. 406; and Eye Disease, 
(Vieusse) xxx. 69 

Frost, A., Myopic Surgery, 
XXXiii. 673 

FROTHINGHAM, G. E., Obituary 
Notice of, xxix. 461 

Fucus, Posterior Scleritis, xxxii. 


39 

FuxkaLa, A., Bruecke’s Muscle, 
XXX. 369 

FuxKaia, C. V., Refraction in 
Ancient Times, xxxiii. 625; 
Trachoma in Ancient Times, 
XXXiii. 366 

Fundus, in Ptomaine Poisoning, 
(C. S. Bull) xxxiv. 412; Photo- 
grams of, (Dimmer) xxxii. 41; 
Syphilis of Ocular, (Krueck- 
mann) xxxiii. 162 


GALEzowskKI, Syphilitic Retinitis, 
REE. 95 

GamBLE, Optic Neuritis in Per- 
tussis, XXXii. 339 
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Gas, Hemianopsia after Poisoning 
with, (H. Friedenwald) xxix. 


294 

GELPKE, Homonymous Hemian- 
opsia, Xxx. 651 

German Naturalists, Report of 
Ophthalmological Section of, 
Xxx. 183 

Gipsons, E. E., ‘The Eye, its 
Refraction and Diseases,’’ No- 
tice of, xxxili. 234 

GirrorpD, H., Evisceration of the 
Eye, xxix. 422; New Eye Symp- 
tom in Graves’ Disease, xxxv. 
486; Palpebral Reaction of the 
Pupil, xxix. 191; Protection 
of the Cornea, xxxi. III; 
Theory of Sympathetic Oph- 
thalmia, xxxi. 547 

GILFILLAN, Rupture of Globe, 
XXxi. 66 

Glaucoma, Acute Traumatic, 
(Rust) xxxi. 139; after Con- 
tusion of the Eye, (Myers) 
xxix. 150; after Retinitis Albu- 
minurica, (Wehrli) xxix. 169; 
after Use of Euphthalmin, 
(H. Knapp) xxix. 313; Bullous 
Keratitis in, (De Schweinitz 
and Shumway) xxxXii. 257; 
Chronic Inflammatory, (M. L. 
Foster) xxxv. 465; Cyclodi- 
alysis in, (C. W. Cutler) xxxv. 
407; Discussions on, XxXix. 540; 
xxxi. 64; Excision of Cervical 
Ganglion in, (J. M. Ball) xxix. 
12; Histology of Cicatrices of, 
(Andogsky and _  Selemsky) 
XXxi. 450;in an Infant, (P. A. 
Callan) xxxv. 479; Iridectomy 
in, (C. J. Kipp) xxxi. 57; Juve- 
nile, (R. Sattler) xxxiv. 409; 
Myotics in Simple, (W. 
Posey) xxxv. 455; Operations 
for, (Hern) xxix. 112; Geenstion 
with Previous Hemorrhage 
from the Fellow Eye, (P.Callan) 
xxxii. 58; Osmosis in, (B 
Pusey) xxxiii. 128; Pathologi- 
cal Anatomy of Secondary, 
(G. Ischreyt) xxxv. 388; Path- 
ological Anatomy of, (W. Dol- 
anoff) xxxiv. 260; Posterior 
Sclerotomy and Iridectomy in 
Acute, (A. Knapp) xxxv. 349; 
Post-Operative History of, (C. 
S. Bull) xxxi. 569; Primary 
Chronic, (Little) xxxi. 49; 
Rapid, xxxi. 92; Rare Forms 
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of, (C. Abadie) xxxiv. 199; 
Reports on, xXxxix. 242, 337, 
660; XXX. 214, 451, 5573 
XXXi. QI, 200, 413, 606; 
xXxxii. 185, 488,; xxxiii. 82, 
223, 451, 685; XXXIV. 221, 321, 
459, 588; XXXV: 113, 243, 641; 
Sgicrotomy in, (D. Webster) 
XXXi. 59; Secondary, (A. Sach- 
salber) xxxv. 182; Simple, (C. 
Horstmann) xxxili. 489; Sim- 
ple Chronic, (C. S. Bull) xxxi. 
56; (J. E. Weeks) xxxi. 291; 
Subconjunctival Fistula in, 
(Herbert) Cc. S43 
thectomy in, “Cathe 
XXXi. 62, 570; CR. G. Loring) 
XXXiii. 529; (Price) xxxii. 57; 
also xxx. 197, 293, 454; Tension 
in, Increased by Adrenalin, 
(A. F. MacCallan) xxxii. 400; 
(R. K. Wahlfors) xxxii. 517; 
Traumatic, (Villard) xxxv. 87; 
Treatment of, (Heine) xxxiv. 
654; (G.A. Barry) XXXiii. 671 
GLEICHEN, A., ‘‘ Introduction into 
Medical Optics,” Notice of, 
XXXV. 307 
Glioma, in Several Members of 
Same Family, (S. Snell) xxxiv. 
535; Method of Invasion of 
Nerve, xxx. 130; Removal of 
Both Eyes for, (S. Snell) xxxiii. 
546; Two Cases of, in Same 
Family (S. Snell) xxxiii. 546 
Guioor, Favus of Lid, xxx. 345; 
Tortuous Vein, xxx. 65 
Glycogen in Eye, (Best) xxxi. 38 
GoerR.itTz, M., Coloboma of Op- 
tic Nerve, XXiX. 392 
GoLpziEHER, Blennorrhceal Ul- 
cers of Cornea, XXXili. 177 
Gon, J., Angiofibroma of Rec- 
tus, xXxxiii. 132; Vitreous in 
Retinal Detachment, XXXiv. 


IQI; 

Gonococcus, Theory of, (H. Ur- 
bahn) xxxiii. 610 

Gonorrhceal, Disease of Eye, (Law- 
ford) xxx. 666; Ophthalmia, 
Serum Treatment of, (C. W. 
Cutler) xxxv. 409 

Gou.p, G. M., ‘‘American Year 
Book of Medicine and Surgery,” 
Notice of, xxx. 229; ‘‘Bio- 
graphic Clinics,” Notices of, 
XXXii. 316; xxxili. 235; ‘‘ Bio- 

graphic Clinics,’’ Vol. III., 


General Index. 
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Notice of, xxxv. 283; Incurable 
Eye Strain, xxxv. 445; ‘‘ Medi- 
cal Dictionary,’’ Notice of, 
xxix. 253; ‘Year Book of 
Surgery,’’ Notice of, xxxi. 321 

GourFEIN, Bacillus Subtilis, 
XXXivV. be 

GourFEIN-WELT, Retinal De- 
tachment in Renal Retinitis, 
XXXiV. 192 

Gowers, Sir W. R., “Subjective 
Sensations of Sight and Sound,” 
Notice of, xxxv. 277 

GRADLE, H., Neurasthenic and 
Hysterical Asthenopia, xxxii. 
#50 Paralysis of Associated 

ateral Movements, xxxiii. 268 

GRaEFE, ALFRED, Obituary No- 
tice of, xxxii. 313; Vision of 
Strabismics, XXX. 365 

GRAEFE- SAEMISCH, ‘ and Book,” 
Notice of, xxxi. 618 

GRANDCLEMENT, Massage in Da- 
cryocystitis, xxx. 69 

Graves’ Disease, New Eye Symp- 
tom in, (H. Gifford) xxxv. 486; 
See Basedow’s Disease 

Greer, R., Eye in Xeroderma, 
xxx. 480; Fovea Externa in 
Human Retina, xxxii. 45; Per- 
ipheral Optic Atrophy, xxix. 
125; Twin Ganglion Cells in 
Retina, xxix. 85 

GREEN, E., Color Names in Tests 
XxXxii. 52; Color Sense, xxx. 
420; Color Tests, xxx. 668 

GREENE, E., Visual Purple, xxxi. 


265 

GrirFin, W. W., Leuco-Sarcoma 
of Iris, xxix. 544 

GrirFitus, H., Intraocular Hem- 
orrhages, XXXiii. 668 

GRIMSDALE, Paralysis of Cervical 
Sympathetic, XXXi. 269 

Grippe, Ear and Orbital In- 
volvement in, (Antonelli) xxxv. 
88 

GrossMAN, K., Absence of Pupil 
Dilator, xxxv. 64, Anterior 
Capsular Reflex, xxxiv. 205; 
Astigmatism with Varying 
Axes, xxxiii. 666; Hot Air 
Cautery in Keratoconus, xxxv. 
64; Lepra of Eye, xxxv. 64; 
Listing’s Law, xxix. 134 

Grosz, E. V., Neuroparalytic 
Keratitis, xxix. 114; Tabetic 
Optic ey =4 Xxix. 134; Tra- 
choma in Hungary, xxxiv. 201 
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GruBer, R., a and Ten- 
sion, XXX. 

GRUENING, EB! Blindness in Up- 
per Temporal Quadrant, xxix. 
202; Combined Extraction, 
Xxxi. 274; Corneal Sarcoma, 
XXXii. 174; Extirpation of 
Lachrymal Sac. xxxiv. 524, 528; 
Eye Cyst, xxx. 307; Frontal 
Sinus Operations, xxxv. 406; 
Myopic Surgery, xxxi. 70; 
Prolapse of Iris, xxix. 531; 
Zonular Cataract, xxxv. 494 

Grunert, ‘“‘A Theory of Mono- 
chromatic Aberration,’’ Notice 
of, xxxi. 105; Dilator Pupille, 
xxx. 377; Eye Symptoms from 
Toxic Hair Dye, xxxiii. 184; 
Lymphatics of Lids, xxxi. 43; 
Septic and Metastatic Retinitis, 
XXXii. 46 

GuILLeRy, Accommodation and 
Visual Field, xxx. 376; Physi- 
ology of Vision, xxx. 55 

a Color of Macula, 
XXXii. 

Gumma of the Eye, (A. Barkan) 
XXXi. 2I1 

Gun-Shot nee of the Eye, 


Xxx. 586; ( gg ores, pmo ag 
150; (W. Marple) XXXiv. 
526; XXXv. "a (S. Walker) 
XXXiV. 27 


Gunn, M., — Ocular Neuritis, 
XXXiii. 662; Tubercle of Con- 
junctiva, XXX. 98 

GuTMANN, J., Complicated Cata- 
racts, xxxi. 121; Local Anes- 
thesia, xxxiii. 302; Melano- 
Sarcoma of Choroid, xxxiii. 
319: Unilateral Exophthalmos, 
XXXiii. 319 


Haas, O., ‘‘ Atlas and Epitome 
of Operative Ophthalmology,” 
Notice of, xxxv. 259; ‘‘ Atlas and 
Epitome of Ophthalmoscopy 
and Ophthalmoscopic Diag- 
nosis,’’ Notice of, xxx. 566; 
“Atlas of Ophthalmoscopy, ” 
Notice of, xxix. 457; ‘Atlas 
of the External Diseases of 
the Eye,’’ Notice of, xxxiii. 97; 
Cortical Reflex of the Pupil, 
XXXiii. 643 

Haas, Alteration in Retina and 
Choroid, xxxi. 251 

HABERKAMP, Total Blindness 
from Rifle Shot, xxxiii. 30 
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Hair-Dye, Ocular Symptoms from 
Poisoning by, (Grunert) xxxiii. 
184 

Ha.sBen, Differential 
tometer, xxxv. 76 

HALLAvueER, Orbital Phlegmon and 
Tooth Extraction, xxxi. 230 

Hamitton, Hypopyon-Keratitis, 
Xxx. 667 

HamMurRaBI, Ophthalmic Sub- 
jects Treated in Code of, (C. A. 
Oliver) xxxiv. 6 

HanseELt, H. F., Retrobulbar 
Neuritis, xxix. 451; Sarcoma 
of Orbit, xxxiv. 411; 

HANSELL and Sweet, “ Text-Book 
of Diseases of the Eye,’’ Notice 
of, xxxXiii. 98 

HARDESTY, ‘Neurological a 
nique,” ‘Notice of, Xxxi. 32 

Haran, G. C., Accessory Cavi- 
ties, Xxix. 439 

Har.an, H., Keratitis and Mea- 
sles, xxx. 9; Orbital Cyst, xxxi. 
576 

HarMAN, B., Electrical Treat- 
ment of Trachoma, xxxv. 63; 
False Form of Hay-Fever, xxxv, 
63; Knee-Jerk in Keratitis, 
xxxiii. 75; Lymph Follicles in 
Conjunctiva, xxxiii. 680; Ptosis 
Operation, xxxili. 76; Size of 
Distant Objects, xxxiii. 152 

Harms, C., Hemorrhagic Reti- 
nitis, XXXiv. 202 

HartTRIDGE, G., Convergent Stra- 
bismus, xxxiii. 71; Silver Prep- 
arations, xxx. 668 

HawTuHorne, C. O., Thrombosis 
and Optic Neuritis, XXXi. 263 

Hay, P. J., Studies in Light 
Sense, XXxiv. 160 

Hay-Fever, False Form of, (Har- 

man) xXxxv. 63 

Headaches, Coulee, (W. A. Brai- 
ley) xxix. 538 

Heatu, F. C., 
XXXiv. 545 

Heating Apparatus, (Schloesser), 
XXXill. 179 

Hecc, Stereoscopic Ophthal- 
mometer, XxxXi. 40 

Heidelberg Ophthalmological So- 
ciety, Reports of Meetings 
of, Xxxi. 37; Xxxii. 31; XXXill. 
157; XXXiV. 654; XxXV. 73 

HEINE, A., Anatomy of Myopic 
Crescent, xxix. 119; Anatomy 
of Myopic Eyes, xxxi. 539; 


Refrac- 


Eye Injuries, 
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Herne, A.,—Continued. Pooley) xxx. 180; (R. L. 
Ciliary Muscle, xxix. 125; Cor- Randolph) xxx. 414 
rection in Myopia, XxXxi. 41; HERRNHEISER, I., Obituary No- 
Epidiascope, xxxiii. 169; ‘‘ In- tice of, xxxii. 313 
troduction to Examination of HeErTEL, L., Pathological Anat- 
the Eyes in General Diseases,” omy of Cornea, xxxi. 38; Ultra 
xxxv. 297; Rupture of Lamina Violet Light, xxxiii. 174 
Vitrea in Myopia, XXXii. 45; The Hertzoc, Cone- and Pigment- 
Eye in Diabetic Coma, xxxiii. Motion, xxxiii. 186 
183; Vertical Value in Stereo- Hess, C., Accommodation, xxx. 
scopic Vision, xxxiili. 183 198; After-Images, xxxi. 39; 
HEKTOEN and RiEesMAN, “‘Amer- Central-Scotoma Examinations, 
ican Text-Book of Pathology,”’ Xxxiv. 617; Congenital Cyst of 
Notice of, xxxi. 106 Eye, xxxii. 339; Retinal Ex- 
Helmholtz, Life of, (H. Knapp) citation and Tension, xxxi. 40; 
XXXiii. 36 Vision of Color-Blind, XXXiii. 
Hemianopsia, after Bullet 178 
Wound, (Sir G. A. Critchett) Heterophoria (A. Duane) xxx. 
xxx. 202; after Gas Poisoning, 429; High Frequency Currents 
(Friedenwald) Xxix. 294; Bi- (J. C. Lester) xxxiv. 416 
Temporal, (H. Knapp) xxix. HiLLemMann, Ulcer of Cornea, 
169; (J. Wood) xxxv. 197; Xxxi. 148 
Double Homonymous, (Gelpke) HINsHELWoop, J., 
' xxx. 651; (Manz) xxx. 366; ness, XXXiii. 678, 679 
j Double Nasal, (S. M. Burnett) v.Hippet, E., Congenital Colo- 
xxix. 1; Double Temporal, boma of Eye, xxxii. 38; Path- 





Word-Blind- 


a xe. $95 ology of Corneal Epithelium, 
; Hemianopsia, Homonymous, after xxxi. 38; Tuberculous Retinitis, 
FA Occipital Injury, xxxi. 245 XXXili. 184 
Hemorrhage, Blindness after, HirscuHBerc, J., Magnet Cases, 
from Stomach, (J. E. Weeks) XXXiii. 670 
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Xxxiii. 327; in Eyes at Birth, Historical Notes on Averrhoes 
XXXiii. 256; Intraocular, from and Belladonna, (Fukala) xxxv. 
Systemic Diseases, (H. Griffiths) 386 
XxXxiii. 668 Hocue, Choked Disk, xxx. 59 
Henverson, E. E., Atropine and v. HorrMann, Canaliculus Opera- 
Eserine Filtration, xxxv. 62 tion, XXXiv. 192 
HENDERSON, “Lessons on Hoven, W. A., Acromegalic 
the Eye,’’ Notice of, xxxiii. 96 Changes at Chiasm, xxix. 197; 
HENSCHEN, Visual Fibres, xxx. Color Perception and Prefer- 
193 ence, xxix. 261; Glasses for 
HERBERT, H., Bacillus Keratitis Eclipse, xxix. 531; Hole in 
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PETS 
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Punctata, xxx. 661; Chromato- 
phores, xxxiv. 200; Conjunc- 
tival Papule, xxxiv. 200; Kera- 
titis in Bombay, xxxiii. 75; Sub- 
conjunctival Fistula in Glau- 


Macula, xxxiii. 190; Melanoma 
of Conjunctiva and Cornea, 
XXxiii. 550, Metastatic Car- 
cinoma of Optic Nerve, xxxi. 
427; Ulcus Rodens, xxxiii. 189 


coma, xxxiii. 54; Ossification HotpEN and Rusk, Metastatic 
of Tarsus, xxx. 421; Surface Carcinoma of Choroid, xxxiii. 





F of the Cornea, xxx. 422; ‘‘The 323 

: Practical details of Cataract Homes, C. F., School and Hos- 

’ Extraction,” Notice of, xxxii. pital Hygiene, XXXIV. 537 
505; Trachomatous Pannus, Hott, . E., Physical Eco- 
XXxiii. 435; Vernal Catarrh, nomics, XxXXV. 440 
XxXxiii. 74 Ho.tu, S., Colored Tattooing 


Hern, Operations for Glaucoma, of Cornea, xxxiv. 209; Eye, 
XXix. I12 after Death, xxix. 135 

Herpes Zoster, xxix, 104; (R. D. Hoppes, J., Colobomata of Lids, 
Cohn) xxxiii. 637; (T. R. XxXxi. 566; Foetal Inflamma- 
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Hoppe, J.—Continued. 
tion in Anophthalmos and 
Microphthalmos, xxxiv. 238 

HorstMann, C., Glaucoma Sim- 
plex, xxxiii. 489 

Horz, F. C., Antipyrine Amau- 
rosis, xxxv. 160; Skin Flaps 
in Ectropion, xxxii. 209 


Hovupart, E., Septic Ophthal- 
mitis and Liver Abscess, xxxiv. 
201 


Howe, L., Accommodation and 
Convergence, xxix. 440; Eye- 
Strain Reflexes, xxxiv. 406; 
Insertion of Eye Muscles, xxxi. 
574; Prisms, xxxi. 573; Rapid- 
ity of Lateral Movements of 
Eye, xxxiii. 677; xxxiv. 206 

HusBBELtL, A. A., Unilateral Optic 
Neuritis, xxxv. 435 

HvEBNER, Pinguecula, xxx. 369 

Huten, V. H., Localization of 
Foreign Bodies, xxxiv. 543 

HuMMELSHEIM, E., Alypin, xxxv. 
172; Designation of Astig- 
matic Meridians, xxxiv. 189; 
Uniocular Diplopia, xxxi. 43 

Hunter, J., Lachrymal Probes, 
XXxii. 288; Mules’s Operation, 
XXXili. 321 

Hunters, Aiming Apparatus for, 
(F. Schatz) xxxiv. 210 

Hyaloid Artery, Persistent, (H. L. 


Eason) xxxiii. gr7 
Hydrophthalmos, Congenital and 
Infantile, (C. Schoenemann) 


XXXiv. 38 5 
Hyperphoria in Spinal Curva- 
— (H. H. Seabrook) xxxv. 


Hypepren, (E. Vitali) xxxiv. 
199; Keratitis, (Hamilton) xxx. 
667 

Hysteria, xxxi. 421, 

Hysterical Ssidopingia. “aM. Frank) 
XXXiil. 299 


Illumination and Sight, Appar- 
atus for Determining Relations 
— (C. Reymond) xxxiv. 


_ Ink, Sterilization of, (O. ¥. 
Sicherer) XXXiii. 635 

Infants’, Dacryocystitis in, (C. W. 
Cutler) XXxii. 288 

Inferior Rectus, Laceration of, 
(H. Moulton) xxxv. 321 

Influenza, Optic Neuritis after, 
XXX. 190 
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Injuries, Foreign Bodies, and 
Parasites, Reports on, xxix. 
249, 346, 666; xxx. 221, 450, 
563; XXXi. 96, 207, 422, 613; 
XXXii. IQI, 497; XXxXiii. 87, 
229, 458, 691; XXxiv. 224, 326, 
466, 592; XXXV. 252, 651 


Injuries to the Eye, xxix. 427; 
(F. W. Miller) xxxiv. 545; 
from Blasting, (J. A. Dono- 
van) xxxiv. 544; from Glare, 
(Uhthoff) xxix. 115; Locali- 
zation of, (Stock) xxxii. 39 

Inouye, T., Obituary Notice of, 
XXXii. 313 

Instruments, Sterilization of, (Fer- 
nandez) xxx. 297; (Lancaster) 
xxx. 394; Useless Changes in, 
(S. Theobald) xxxiv. 418 

Instruments and Remedies, Re- 
ports on, XXiX. 210, 319, 557; 
XXX. I05, 321, 538, 669, 685; 
Xxxi. 180, 301, 496; XXXii. 41, 
68, 205, 599; XXXiii. 203, 334, 
560; XXXiV. I05, =_ 427, 565, 
682; XXXV. 200, 5 

International Ophthalmological 
Congress, Reports of, xxix. 
109; XXX. 66, 190; Xxxii. 515, 
620; XXXiV. 179; XXXV. 553 

Interni, Innervation of, (Biel- 
schowsky) xXxXii. 47 

Iodoform, (Remer) xxxi. 44; Pa- 
pillo- —_ after, (M. Mohr) 
XXXiv. 

Iridectome, ty. Wolff) xxix. 431, 
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ey (Gayet) xxxi. 87; 
Optical, (Axenfeld) xxxiii. 173 
Irideremia, (R. S. Copeland) 
Xxix. 101; Traumatic, (A. 


Knapp) xxxv. 485 
Iridochoroiditis Syphilitica, (Kru- 
eckmann) xxxil. 43 
Iridocyclitis, after Extraction, 
(C. W. Cutler) xxxiv. 287; 
Sympathetica, xxx. 534 
Tridodialysis, xxxiii. 550 
Iridoplegia, (M. Frank) xxxiii. 


299 

Iris, Atrophy of the, (Dupuy- 
Dutemps) xxxv. 89; (A. Franck) 
XXXV. 535; O. Tansley) 
XXXiii. 322; Coloboma of the, 
with Bridge, (T. Collins) xxxv. 
393; Cyst of the, xxxi. 290; 
(E. L. Oatman) xxxiii. 321; 
(J. E. Weeks) xxx. 428; Diag- 
nosis of Tuberculosis of, (Gour- 
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Iris—Continued. 
fein) xxxv. 87; - a? Cyst- 


Formation in, ( Oatman) 
XXXV. 309; Indirect Ruptures 
of, (G. Levinsohn ) XXXii. 134; 
Innervation of the, (C. Magnani) 
XXXiii. 591; Leuco-Sarcoma 
ot the, (E. V.L. Brown) xxxv. 
456; (W. W. Griffin) xxix. 544; 
Melanoma of the, (E. Anar- 
gyros) xxxiv. 613; Nevus of 
the, xxxi. 87; Pearl Cyst of 
the, xxx. 211; (R. G. Reese) 
XXXiV. 513; Permeability of the, 
(Uhlrich) xxx. 373; Primary 
Sarcoma of the, (Wood and B. 
Pusey) xxxi. 323; Prolapse of 
the, (E. Gruening) xxix. 531; 
Reports of Diseases of the, 
XX1X. 240, 336, 657; XXX, 210, 
449, 556; xxxi. 86, 199, 410; 
XXXii. 89, 484; XXXili. 79, 221, 
446, 683; Xxxiv. 219, 319, 457, 
586; XXXvV. 109, 240, 637; 
Ruptures of the, (L. Weiss and 
L. Klingelhoefer) XXXiii. 

b Sarcoma of the, (Cocks) xxxi. 
402; Secondary Tubercuolsis 
of the, (S. Mayou) xxxiv. 536; 
Thorn in the, xxx. 530; Trans- 
fixion of the, (Ascheim) xxix. 
507; Tubercle of the, (A. N 
Alling) xxx. 672 

Iris and Ciliary Body, Metastatic 
Carcinoma of, (C. W. Cutler) 
XXXiV. 392 

Iris, Choroid, and Capsule, Filtra- 
tion through, (Koster-Gzn) 
XXXiil. 27 

Iritis, Causes of, (Chevallereau 
and Chaillons) xxxiv. 210; 
Diagnosis of Syphilitic, (Aubi- 
neau) xxxv. 86; from Dental 
Irritation, (B. L. Millikin) xxix. 
15; Relapsing, (H. Woods) 
Xxxiv. 408; Rheumatic, (A. 
Payne and Boynton, 
XXxXii. 399; Serosa and Tachy- 
cardia, xxx. 529; Tuberculin, 
in Diagnosis of Tuberculous, 
(W. A. Gamble, and E. V. L. 
Brown) xxxiv. 552 

Irrigation, Intraocular, (J. A. 
Lippincott) xxxv. 474 

IscurEyT, G., Circulation and 
Tension in Atrophic Eyes, xxx. 
27; Cyst of Krause’s Glands, 
xxx. 62; Hemorrhagic Dis- 
eases of the Retina, xxxv. 181; 


Pathological Anatomy of Sec- 
ondary Glaucoma, xxxv. 388 


Jack, E. E., Alexia, xxix. 438; 
Cavernous Sinus Thrombosis, 
xxxi. 578; Knife-Needle for 
Capsular Cataract, xxxv. 127; 
Metastatic Carcinoma, xxxi. 579 

Jackson, E., Displacement of 
Tendon-Insertions in Strabis- 
mus, xxxiv. 542; ‘Essentials 
of Refraction and Diseases of 
the Eye,’’ Notice of, xxx. 566; 
‘Manual of Diagnosis, and 
Treatment of Diseases of the 
Eyes,’’ Notice of, xxix. 8; 
Relations of Superior and } 
ferior Recti to Convergent 
Strabismus, Xxxv. 441 

Jacosy, Choked Disk with Cysti- 
cercus Cerebri, xxxiii. 164 

Jarscue, E., Binocular Vision, 
XXxXiil. 639. 

James, G. B., Asthenopia, xxxiii. 
312; Persistent Pupillary Mem- 
brane, XXX. 

JARNATOFSRY, Sarcoma of Cho- 
roid, xxxi. 

JATROPULOS, Retinitis Proliferans 
from Cerebro-Spinal Fluid 
Zxx. 40 

Java, E., Designation of Amount 
of Sight, Xxx. 199; ‘Entre 
Aveugles’”’ (Amongst the Blind), 
Notice of, xxxii. 513; Rapid 
Determination of Sensibility 
to Light, xxxiv. 204 

Jennincs, ‘Manual of Ophthal- 
mology,” Notice of, xxxi. 329 

Jequirity (Abrin), (Lapersonne 
and Paibleu) xxx. 69 

Jessop, W.H., Intraocular Tuber- 
culosis, xxxv. 65; Membranous 
Conjunctivitis, xxxi. 258, 268; 
Proptosis, xxxiii. 312 

JoHNSON, 2 Comparative 
Anatomy of Mammalian Eye,”’ 
Notice of, xxxi. 195 

Jones, E. H., Tumor of Optic 
Nerve, xxxiv. 269 

Jonnesco, Glaucoma and Sym- 
pathectomy, xxx. 197 


Kaiserling’s Preservative Method, 
(A. Knapp) xxix. 530 

KAsTALSRY, “Collected Writ- 
ings,’”’ Notice of, xxx. 225; 
Double Coloboma_ of Macula, 
xxx. 368 
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Keratalgia, Traumatic,(W. Stood) 
XXXii. I 

Keratitis, Aspergillina, xxx. 205; 
Aspergillosa, Experimental, 
(Rollet and Aurand) xxxv. 
85; Bullosa, xxx. 661; Den- 
dritic Malarial, (E. C. Ellett) 
XXXV. 434; in Bombay (H. 
Herbert) xxxiii. 75; Inter- 
stitial and the Measles, (Harlan) 
xxx. 9; Is there a Rheumatic? 
(L. Connor) xxxiv. 538; Knee- 
Jerk in, (N. B. Harman) xxxiii. 
75; Neuro-Paralytic, (Grosz) 
Xxix. 114; Parenchymatous, 
(Elschnig) xxxiv. 657; Pro- 
funda (H. Spicer) xxxiii. 675; 
Punctata, (C. W. Koller) xxxii. 
553 Punctata with Bacillus, 
XxXx. 661; Ribband-Shaped, 
(Schieck) xxix. 126; Sympa- 
thetic, (H. Grimsdale, xxxiv. 
270 

Kerato-Conjunctivitis, Bacteri- 
ology of, (Bach and Neumann) 
XXXl. 562 


Kerato-Conus, Cautery in, (H.. 


Knapp) xxx. 343; Hot-Air 
Treatment of, (K. Grossman) 
Xxxv. 64; Operation for, (Sir 
A. Critchett) xxix. 110; 
(E. S. Thomson) xxxv. 499 
Keratoplasty, (Viellers) xxx. 
8 


184 

Keratotomy, Transverse, (Cheval- 
lereau) xxxv. 86 

KERSCHBAUMER, R., ‘Sarcoma 
'~ the Eye,’”’ Notice of, xxix. 


54 

Enos, A. B., X-Rays for Foreign 
Bodies, xxix. 37 

KiLBurn, Enophthalmos, xxxi. 


384 

Kimpet, Coloboma of Macula 
Xxix. 28 

Kipp, C. J., Anomalies of Vessels 
of the Papilla, xxxiv, 256; 
Blennorrhcea from Rhinolith, 
xXxxi. 394; Epithelioma of the 
Conjunctiva, xxxii. 175; Euph- 
thalmin Conjunctivitis, xxxv. 
471; Glaucoma Iridectomy, 
Xxxi. 57; Melano-Sarcoma of 
Choroid, xxxiv, 400; Mental 
Derangements in Eye Patients, 
XXXii. 375, 395; Retrobulbar 
Optic Neuritis after Child- 
birth, Xxxv. 437; Streptothrix 

in Canaliculus, XXXi. 395 
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KiriBucut, Elastic Tissue of Eye, 


xxxi. 238; Peripheric Optic 
Atrophy, xxxiii. 586 


Kwnaccs, Folds of Choroid in 


Myopia, xxxi. 267 


Knapp, A., Bacteriology of Tra- 


choma, XXXiii. 463, 554; Blind- 
ness after Frontal Sinus Opera- 
tion, xxx. 308; Blindness of 
Dental Origin, xxxi. 280; Cyst 
of the Eye, xxxi. 515; Endothe- 
lioma of Choroid, with Metas- 
tases, xxxiv. 62; Endothelioma 
of Orbit, xxxi. 279; Exophthal- 
mos, xxx. 179; Extirpation of 
Lachrymal Sac, xxxii. 290,372; 
Hemiangio - Endothelioma of 
Lid, xxxi. 279; Hereditary 
Optic Atrophy, xxxiii. 383; 
Hydrops of Optic Nerve Sheath 
Xxxii. 285; Kaiserling’s Pre- 
servative Method, xxix. 141; 
Kroenlein Operation forjOrbital 
Cavernoma, xxix. 141; Kroen- 
lein Operation with Recurring 
Exophthalmos, xxxv. 462, 464; 
Osteoma of Orbit, xxxv. 353; 
Periorbital Ethmoidal Absces- 
ses, xxxiv. 88; Posterior Scler- 
otomy, and Iridectomy in Acute 
Glaucoma, xxxv. 349; Pseudo- 
Membranous Influenza Bacillus 
Conjunctivitis, xxxiii. 386; Sar- 
coma of Choroid, xxxXiii. 322; 
Sinusitis with Exophthalmos, 
XXxii. 214; Sudden Blindness, 
Following Suppurative Condi- 
tions about the Eyeball, xxxv. 
524; Trichiasis, xxx. 181; 
Tuberculosis at Head of Optic 
Nerve, xxxii. 22; Tuberculosis 
of Retina, XxXxi. 67; Varicose 
Orbital Veins, xxxi. 280 


Knapp, H., Adenoma of Meibo- 


mian Gland, xxx. 179; Etiology 
of Lamellar Cataract, xxxv. 
141; Bi-Temporal Hemianopsia, 
XXixX. 199; Caines in Kerato- 
Conus, xxx. 343; Dependence 
of Accommodation and Motility 
on Refraction, xxxiv. 206; De- 
signation of Astigmatic Me- 
Tidians, xxxiv. 190; Elastic 
Tumor at Outer Canthus, 
XXxXiii. 552; Glaucoma after 
Euphthalmin, Xxix. 3133 
Hypermature Cataract, xxx. 
675; Life of Helmholtz, xxxiii. 
36; Metastatic Gonorrhceal Con- 
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Knapp. H.—Continued. 
junctivitis, xxix. 108; Orbital 
Sarcoma, with Cavernous Sinus 
Thrombosis, xxix. 463; Pre- 
vention and Treatment of Eye 
Affections from Venereal Dis- 
ease, Xxxv. 511; Punctate Cau- 
terization in Corneal Ulcers and 
Abscess, xxx. 80; Rare Orbital 
Tumors, xxix. 122; Removal of 
Steel from the Eye, xxx. 180; 
Retraction Movements of the 
Eyes, xxix. 311; Simple Ex- 
traction, xxxi. 272; Symmetry 
of the Eyes, and Uniform 
Meridian-Notation, xxix. 124; 
The Dependence of Accommo- 
dation and Motility on the Re- 
fraction of the Eye, xxxv. 520; 
Thrombosis of Cavernous Sinus 
XXiX. 429, 456, 463; XXX. 79; 
Traumatic Suffusion of Cornea 
with Blood, xxxiv. 522; Trau- 


matic Thrombosis of Cav- 
ernous Sinus, xxix. 456 
Knies, M., Chromoscope, xxix. 


485; Color Disturbances from 

Santonin, xxix. 503 ; Congenital 

Violet Blindness, XXiX. 491 
KoeEuNeE, Symblepharon, xxx. 188 
Koenie, A., Obituary Notice of, 


XXXi. 109 
KoENIGSBERGER, L., ‘ Life of 
Helmholtz,’ Notice of, xxxii. 


617 

Ko.tier, C. W., Corneal Micro- 
scope, xxx. 671; Cyst of Vit- 
reous, Xxx. 672; Keratitis Punc- 
tata, xxxii. 55; Subconjunctival 
Cocain in Extractions, xxxiii. 
676; Traumatic Posterior Polar 
Cataract, xxxiv. 80 

Ko tock, C. W., Surgical Treat- 
ment of Myopia, xxix. 452 

Kopr, a Optic Neuritis, 
XXX. 19 

Koster, "Plasticity of Sclera and 
Glaucoma, XXix. 130 

Koster-Gzn, Astigmatic Accom- 
modation, xxxiv. 28; Filtration 
through Iris, Choroid, and Cap- 
sule, Xxxiii. 27; Premature 
Presbyo ia, XXXiv. 23 

Krause’s Gland, Cyst of. XXXiv. 
27; (Ischreyt) Xxx. 26 

Kroenlein’s Operation, i. = 
Foster) xxix. 531; (A. Knee) 
XXiX. 141; XXXv.462 (L. er- 

ner) XXXii. 274. 
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KRUECKMANN, Carcinoma of Eye, 
xxix. 114; Irido-Choroiditis 
Syphilitica, xxxii. 43; Syphilis 
of Fundus of Eye, xxxiii. 162}{| 

KRUEDENER, Diseases of Lachry- 
mal Gland, xxxiii. 163 


Labor, Injuries during, (E. Thom- 


son and L. Buchanan) xxxii. 
276 
Letigsinth, Eye Disturbances 


from the, (L. Sachs) xxxiv. 207 
Lachrymal Affections, xxxii. 286 
Lachrymal Apparatus, Anatomy 

of, xxx. 108; Reports on the, 

XXiX. 227, 328, 645; XXX. I13, 

334,547 692; XxXxi. 187,308, 509; 

XXXil. 81, 307, 609; XXXiii. 215, 

348, 569; XXxXiv. 117, 312, 445, 

577; XXXV. 92, 226, 622 
Lachrymal Gland, Diseases of, 

(Kruedener) xxxiii. 163; Endo- 

thelioma of, (Warthin) KEI. 


601; Epi- and Endothelioma 
of, (Axenfeld) xxxiii. 169; 
Epithelioma of, (Dupuy-Du- 


temps) xxxv. 87; Extirpation 
of, (Schapringer) xxxiv. 87; 
Histology of the, (De Schwein- 
itz) XXix. 451; Lymphosarcoma 
of, (Condron) xxxv. 88; Ob- 
structions of the, xxix. 544 
Lachrymal Passages, Irrigation 
of, (Neusteatter) xxxiv. 510 
Lachrymal Pipette (Bates) xxx. 


514 

Lachrymal Sac, Blennorrheea of, 
(Mueller) xxxiii. 187 Blen- 
norrhoea of, from Rhinolith, 
(C. J. Kipp) XXxi. 394; Extir- 
pation of, (D. Basso) xxxiv. 
209; (A. Duane) XXxii. 389; (E. 
Gruening) XXXiv. 524, 528; (A. 
Knapp) xxxii. 290, 372; Extir- 
pation of, after Paraffin Injec- 
tions, (F. C. Todd) xxxiii. 373; 
Weeping after Removal of, 
(Schirmer) xxxii. 44 

Lachrymal Sac and Gland, Ex- 
cision of, (C. A. Veazey) xxix. 
450; Extirpation of, (H. W. 

ootton) xxxiii. 320 

Lactation, Optic Neuritis during, 
(G. S. Derby) Xxxiv. 9 

LaGRANGE, F. B., ‘‘ Tumors of the 
Eye, Orbit, ‘and Adnexa,"! 
Notice of, xxxi. 104 

LAMBERT, W. E., Foreign Body 

in Eyeball, XXXV. 494; Lenses 
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LAMBERT, W. E.—Continued. 
in Myopia, xxxi. 286; Pulsating 
Exophthalmos, xxxi. 281; X- 
Rays in Epithelioma of Lid, 
XXXii. 55 

Lamina Vitrea, Excrescences of, 
(Schieck) xxxiii. 181 

Lamp for Color Vision, (P. 
Fridenberg) xxxii. 178 

Lamp Shades, Green, xxxi. 566 

LANCASTER, Sterilization of In- 
struments, Xxx. 394 

LANDMAN, O. Congenital Absence 
of Choroid and Retina, xxxiv. 


473 

Lanpott, E., Designation of 
Prisms, xxix. 135; Refraction, 
XXX. 467 

DE LAPERSONNE, Optic Neutitis 
and Naso-Sphenoidal Diseases, 
XXiX. 131 

DE LAPERSONNE and PAIBLEU, 
Jequirity, xxx. 69 

DE LAPERSONNE and PovULARD, 
Discission xxxiv. 197 

LaQueur, L., Pupil er 
XXXiii. 27 

Lashes, Unilateral White, (C. H. 
Usher) xxxv. 505 

Latero- Version, Paralysis of, (O. 
Wernicke) xxxii. 16 

LavaAGNE, Congenital 
XXix. 135 

Lawrorp, Gonorrheeal Eye Dis- 
ease, Xxx. 666 

Lawson, A., Quinine in Corneal 
Ulcers, xxxiv. 271; Sterilized 
Dressings, xxxiv. 269 

Lawson, G. and A., ‘‘ Diseases 
and the Injuries of the Eye,” 

RP Notice of, xxxiii. 98 

Lead-Amblyopia, (Bihler) xxxiv. 


7 
Leser, T., Filtration from An- 
terior Chamber, xxxv. 79; 
Phlyctenula, xxxi. 39 
Leber’s Disease, Recovery of 
Sight in, (E. Nettleship) xxxii. 


169 

LeConte, J., Obituary Notice of, 
Xxx. 567 

Lens, Clearing up of Opacity of 
the, xxxii. 389; Congenital Dis- 


ne of the, xxxi. 290; 
evelopment of Accommoda- 
tion in the, (E. T. Collins) 
xxxiv. 205; Dislocation of the, 
XxXix. 104, 426; xxxi. 566; 
xxxiii. 275; Displacement of 
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the, (H. H. B. Cunningham) 
Xxxv. 393; Eyelash in the, 
(Wolff) xxxii. 58; Form of the, 
in the Ape, (v. Pflugk) xxxv. 
£09: Injury of the, xxix. 104; 
etabolism of, (T. Leber) xxxv. 
78, Pathology of, (E. S. Thom- 
son) xxxiii. 192; Parasites of 
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Treatment of — Atrophy 
of the, (C. S. Bull) xxxv. 458; 
Sympathetic Inflammation of 
the, xxix. 546; Traumatic At- 
rophy of the, (Pechin) xxx. 68; 
Tuberculosis of Head of the, 
(A. Knapp) xxxii. 22; Tumor of 
the, (E. H. Jones) xxxiv. 269; 
(C. D. Marshall) xxix. 435; ( 

Werner) xxxii. 274; Tumor of 
the Sheath of the, (Pockley) 
xxxi. 427; Tumor of the, and 
Elephantiasis, xxxi. 44; Unusual 
Diseases of the, (Siegrist) xxxi. 


40 
Optic Neuritis, Acute Retro- 
bulbar, (H. F. Hansell) xxix. 
451; after Using Thyroidin, 
xxxi. 96; from Influenza, 
(Kopff) xxx. 191; in Mumps, 
(Dor) xxx. 191; Retrobulbar, 
after Childbirth, (C. J. Kipp) 
Xxxv. 437; Retro-Ocular, (M. 
Gunn) xxxiii. 662; Subsidence 
of, after Brain Operations, (L. 
Paton) xxxiv 531; Toxic, (Par- 
inaud) xxx. 191; Traumatic, 
(Rockliffe) xxxiii. 437; Xxx. 
92; (Sourdille) xxx. 191; (Uht- 
hoff) xxx. 70; Unilateral, (A. 
A. Hubbell) xxxv. 435 
Optic Neuritis and Brain Tumor, 
(E. Clark) xxix. 546; and 
Nasal Cavity Diseases (de- 
Lapersonne) xxix. 130; and 
Thrombosis, (Hawthorne) XXXi. 
263; and Uricacidemia, xxx. 75 
Optic Papilla, Aplasia of, and 
Macular Anomaly, (A. Duane) 
XXXii. 319; Hyaline Bodies at, 
(A. Morton and L 
Parsons) xxxii. 272; Tumor 
Involving, (S. Snell) XXXiV. 
7; Vessels of, in Mammals, 
th’ Nettleship) XXXiV. 95 
Optico-Ciliary Neurotomy, Re- 
generation of Nerves after, 
(Axenfeld and Beatti) xxix. 


zz3; 

Ora Serrata and Ciliary Pro- 
cesses, (M. Reimar) xxxii. 130 
Orbit, Abscess of, from Eth- 
moiditis, (A. Knapp) xxxiv. 


88; Aneurism of, (N.C. Ridley) 
XXXili. 153; Angioma of, (Neese) 
xxix. 69; Arterio-Venous Aneur- 
ism of, xxx. 300; Blindness 
from Bullet Wound of, (Collin) 
and Ford) xxx. 95; (E. Nettle- 
ship) xxx. 89; Cavernoma of, 
(A. Kna P) =x. 141; Cellu- 
litis of, (J. E. Weeks) xxx. 304; 
Congenital Cyst of, with Mi- 
crophthalmos, (R. Connor) 
xxxv. 45; Contracted, (D. W. 
Hunter) xxxiv. 525; Cyst of, 
Xxxi. 576; Cystic Sarcoma of, 
(H. F. Hansell) xxxiv. 411; 
Dermoid Cyst of, (Lediard) 
Xxxli. 170; Diagnosis and Path- 
hology of Tumors of the, 
(Birch-Hirschfeld) xxxiv. 661; 
Elephantiasis of, (S. Snell) 
Xxxiii. 57; Endothelial-Cylin- 
droma of the, (J. E. Weeks) 
XXXIV. 51, St 551; Endotheli- 
oma of, (A. Knapp) xxxi. 279; 
(J. M. Cooper and H. Knapp) 
XXXv. 324; (S. Snell) xxxi. 264, 
578; Exenteration of the, (H, 
Friedenwald) xxx. 127; Exos- 
tosis of, (A. Ogilvy) xxxiv. 274; 
(E. Stevenson) xxxiv. 274; 
Fibro- Adenoma of the, (R, 
Cross) xxxiv. 533; Growth of 
the, (W. E. Thompson) xxx; 
93; Inoperable Tumors of the, 
Malignant, (C. S. Bull) xxxiv. 
412; Ivory Exostosis of the, 
(xxxi. 588; Lympho-Sarcoma 
of the, (C. A. Oliver) xxix. 447; 
Meningocele of, (Rohmer) xxxv. 
87; Microphthalmos of, (R. Q. 
Cruise) xxxiv. 534; Obscure 
Disease of, (E. L. Oatman) 
XXXiv. 523; Nevus of the, 
(H. Spicer) xxx. 98; Neoplasm 
of thee (H.W. Dodd) XXXi. 79; 
Optic Neuritis after Injuries 
to the, xxx. 92; Osteoma of 
the, (A. Knap ) xxxv. 383; 
Pathology of Fracture of the, 
(T. Axenfeld) xxxii. 40; Plexi- 
form Neuroma of, (C. H. Beard 
and E. V. L. Brown) xxxv. 
145; Rare Affections of the, 
(Vossius) xxxii. 49; Rare Tu- 
mors of the, (H Knapp) xxix. 
122; Sarcoma of the, xxx. 529; 
(L. "W. Fox) xxxiii. 31; Skin 
Graft of the, (C. H. May) XXX. 
474; (Fisher) xxx. 531; Steam 
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Orbit—Continued. 
in Accessory Sinusitis of the, 
(K. Kiribuchi) xxxiii. 357; 
Symmetrical Tumors of the, 
(Hochheim ) xxx. 546; (J. H. 
Claiborne) xxx. 81; Varicose 
Veins in the, (A. Knapp) xxxi. 
280 

Orbit and Lid, Emphysema of, 
(J. H. Pooley) xxx. 77 

Orbit and Neighboring Cavities, 
Reports on the, xxix. 228, 
329, 647; XXX. 114, 336, 547, 
692; XXXi. 188, 309, 510; XXXii. 
82, 402, 611; Xxxiii. 216, 350, 
569; xXxxiv. 118, 313, 446, 578; 
XXXV. 94, 227, 624 

Orbital, Abscess, Rare Path of 
Infection of, (C. Barck) xxxv. 
5313 a (J. H. Par- 
sons and G. Coats) xxxv. 394 

Orthoform, (E. L. Meierhof) xxxv. 


470 

Orthoscopic Lenses, (Tscherning) 
Xxxv. 84 

Ossification of Eye, xxxi. 575 

Ostwa tt, L., Infection in Intra- 
ocular Operation, xxx. 64; 
Periscopic Lenses, xxix. 116; 
XXxXi. 35; Thermaérophor, xxxv. 
570 


Paine, A. and Poynton, F. J., 
Rheumatic Iritis, xxxii. 399 
Pan-American Congress, Report 
of Ophthalmological Section of, 

xxx. 288 

Panas, P., Obituary Notice of, 
XXXii. 310 

Pannus, Dionin in, (Emerson) 
XXxiii. 191; from Trachoma, 
(Herbert) xxxiii. 435; Peritomy 
in, (Boeckmann) xxix. 126 

Panophthalmitis, Enucleation in, 
XXxi. 53; Reapers’, 49; without 
Perforation, (J. E. Weeks) 
XXXii. 179 

Papillo-Retinitis in Chlorosis, 
(Wescott and Pusey) xxxi. 
18 

vou, in Enucleations, xxxii. 
3°9 

Paralysis, of Associated Lateral 
Movements (H. Gradle) xxxiii. 
261; Tabetic, of External Rec- 
tus, xxxiii. 551; (F. N. Lewis) 
XXXili. 551 

PaRINAUD, Toxic Optic Neuritis, 
Xxx. 191; Conjunctivitis (J. H. 


Claiborne) xxxiv. 82; Conjunc- 
tivitis, (C. N. Spratt) xxxv. 152 

Parker, F. J., Acromegalic Eye 
Symptoms, xxxiii. 324; Quinine 
Amaurosis, XxXXv. 402, 420 

Parsons, J. H., Congenital An- 
terior Staphyloma, xxxiii. 315; 
Neurology of Eye, xxxiv. 207; 
Pigment Anomalies, xxxiv. 
200; Sarcoma of Eye, xxxiv 
97; ‘‘The Ocular Circulation,” 
Notice of, xxxii. 511; Uveal 
Sarcoma, XXxXiii. Io1 

Pathology, Diagnosis, and Treat- 
ment, Reports on, xxix. 206, 
317, 554; XXX. I00, 314, 535, 
682; XXXi. 177, 295, 496; XxXxXil. 
64, 200, 596; xxxiii. 197, 331, 
556; XXXiV. 102, 299, 421, 562, 
674; XXXV. 202 

Paton, L., Diminution of Neu- 
ritis after Brain Operations, 
XXxXiv. 531; Proptosis, xxxiv. 
270 

Payne, S., Enucleation, Paraffin 
Ball after, xxxv. 399; Refrac- 
tion and the Eye Muscles, 
XXXili. 416 

PecHin, Traumatic Optic At- 
rophy, xxx. 68 

PerrRONE, G., Hemorrhage after 
Extraction, xxix. 421 

PERCIVAL, Periscopic Lenses, xxx. 
520, 662; XXXii. 367 

Percens, E., Ancient Refrac- 
tion, xxxiii. 416; Legibility of 
Print, xxxiv. 205 

Perimeter, (Tomlinson) xxxv. 

71; Self-Registering, (F. D. 

Skeel) xxix. 448 

Perimetry in Traumatic Neuroses, 
(L. Wolfberg) xxxiii. 597 

Periscopic Lenses, (Percival) xxx. 
520, 662; xxXii. 367 

Peritomy, (Teale) xxx. 422 

PeRSHING, ‘‘Diagnosis of Ner- 
vous and Mental Diseases,”’ 
Notice of, xxxi. 321 

PrescHEL, Lid Coloboma, xxxiii. 
188 

Peters, Cataract and Tetany, 
xxx. 185; Ciliary Body in 
Naphthalin- and Ergotin-Pois- 
oning, xxxii. 36; Giant Cells 
in Sympathetic Ophthalmia, 
XXXili. 169; Traumatic Kerati- 
tis, XXXiii. 171 

Prattz, Correction in Myopia, 
Xxxi. 41; Perverse Astigmatism, 
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PraLtz—Continued. 
xxix. 136; Rheumatic Sclero- 
Keratitis, xxx. 187; Spasm of 
Accommodation, xxxiii. 165 

PrivuEceR, E., Color-Blindness 
Chart, xxix. 125; Enucleation 
and its Substitutes, xxx. 66, 
537; General Narcosis, xxxii. 
39; ‘Operative Removal of 
Transparent Lens,” Notice of, 
XXX. 563; Vision in Highly 
Myopic yes, XXiX. 125 

v. Prruck, Form of the Lens 
in the Ape, XXXV. 569 

PHILLIPs, R. J., “Spectacles and 
Eyeglasses,’’ Notice of, xxxii. 


207 

Phlyctenula, (Leber) xxxi. 39 

Phlyctenular Affections, (S. Ste- 
phenson) xxix. 543 

Photography of Fundus, (Dim- 
mer) XxXxXi. 42 

Photophobia, (L. Emerson) xxxiii. 
191; (P. Fridenberg) xxxiv. 
417; Cocain Ointment for, 
XXXili. 642 

Phthisis Bulbi, Tension and Cir- 
culation in, (Ischreyt) xxx. 27 

Phthisis of Eye in Sarcoma of 
Choroid,(Jarnatofsky) xxxi. 533 

Physical Economics, (E. E. Holt) 
XXXV. 440 

Physiology, Reports on, xxix. 
216, 321, 638; xxx. 109, 324, 
539, 687; xxxi. 181, 303, 500; 
XXXii. 72, 293, 601; Xxxili. 208 
337, 5601; XXXiV. 109, 304, 430, 
567, 685; xxxv. 215, 602 

Pick, L., Tortuous Retinal Ves- 
sels, — 642 

PIcKARD, , Ilmplantation Cyst, 
XXXV. Bay 

Pigment Anomalies, (J. H. Par- 
sons) XXXiv. 200 

Pinguecula, (Huebner) xxx. 369 

PiscHEL, Angiosarcoma of Cho- 
roid, xxx. 258 

Plica Semilunaris, Papilloma of, 
(G. E. de Schweinitz) xxix. 451 

PockLey, Tumor of Nerve 
Sheath, xxxi. 114 

Potiack, A. Chromatic Aberra- 
tion, XXXiv. 211 

Pottock, W. B.1., Bacteriology 
of Conjunctiva, xxxiv. 96 

Pomeroy, O., Obituary Notice 
of, xxxi. 620 

Pootey, J. H., Expression in 
Trachoma, xxx. 82; Herpes 


Zoster, xxx. 180; Tenotomy 
XXX. _ Unilateral Blindness, 
XXX. 

Pootey, ao R., Blepharoplasty 
for Epithelioma, XXXiV. 522; 
Complications after Extraction, 
Xxxi. 585; Emphysema of Lid 
and Orbit, xxx. 77; Epithelioma 
of Globe and Lids Treated with 
X-Rays, xxxv. 491 

Portugal, Blindness in, (F. Meyer) 
XXXV. 561 

Posey, W. C., Cyanosis Retine, 
XXXiV. 410; "Eye and Accessory 
Cavities, xxxiv. 548; Myotics in 
Simple Glaucoma, xxxv. 455 

Poszy, W. C., and Wricut, J., 
“Treatise on Diseases of the 
Eye, Nose, Throat, and Ear,” 
Notice of, xxxii. 91 

Posterior Capsule, ee of, 
(v. Reuss) xxxv. 

Powder in Retina, df. > Tansley) 
XXX. 179 

Poynton, F. J., Rheumatic Iritis, 
XXXii. 399 

Presbyopia, Premature, (Koster- 
Gzn) xxxiv. 23 

os _ Tension, (Gruber) 
XXX. 

Printed __— Material for, (C. 
M. Culver) xxix. 452 

Priorities, Corrections Concerning, 
XXXiV. 471 

Prisms, Designation of, (Landolt) 
Xxix. 135; Notation of, 
Worth) XXXIV. 272; Use of, 
XXxXi. 573 

Procopovici, Congenital Double 
Abducens and Facial Paralysis, 
XXix. 619 

Proptosis, (W. H. Jessop) xxxiii. 
312; (L. Paton) xxxiv. 270; 
(Strawbridge) xxx. 14; with 
Head Deformity, xxxii. —. 

Protargol, (Finlay) xxx. 

Prothesis, Harlan’s, (Pan: nsley) 
xxx. 76; Modified, (A. Bron- 
ner) xxxiii. 75: New, (H. 
Wolff), xxxiii. 637; , 
Plates as an Aid to, (W. 
Wilder) xxxv. 459; Rabbit's 
Eye for, (Lagrange) xxxv. 85 

Pseudo-Glioma, (P. Fleming) 
xxix. 436; -Lens, (Czermak) 
xxxv. 73; -Monochromasis, (P. 
Silex) xxix. 116; Ry a ery 
Ophthalmia, (S. C. Ayres) xxix. 
455 
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Ptosis, (M. L. Foster) xxix. 105; 
( 


; eeks) Xxx. 309, 529; 
Congenital, (W. P. ed 
xxxiv. 84; Hysterical, (H. Wil- 
brand) xxxiii. 638; Operation 
for, (N. B. Harman) xxxiii, 76 


Pupil, Centres for, (Bach) xxxii. 


6; Ciliary Processes in the, (J. 
iy. Fisher) xxxi. 27; (Schweig- 
ger) xxxi. 27; Condition of, 
after Sympathetic Resection, 
(Levinsohn) xxxii. 49; Con- 
genital Absence of the Dilator 
of, (K. Grossmann) xxxv. 64; 
Cortical Reflex of, (O. Haab) 
xxxiii. 6; Dilator of, (K. 
Grunert) xxx. 377; Movements 
of the, (L. Laqueue) xxxiii. 27: 
Nerve Centres for the, (Levin- 
sohn) xxxiii. 185; Palpebral 
Reaction of, (H. Gifford) xxix. 
191; Reaction of, xxx. 539; 
(Baas) xxxi. 37; Sphincter, 
Centre for, Bernheimer) 
XXXiv. 208 ; 

Pupillary Membrane, Persistent, 
(James) xxx. 96; (W. B. Mar- 
ple) xxxiv. 279 

Purkinje’s Phenomenon, (Nois- 
ezvsky) XXXiv. 204 

Purpura and _ Irido-Choroiditis, 
(Randolph) xxx. 416 

PurtTscHeER, O., Traumatic En- 
ophthalmos, xxxii. 541 

Pusey, B., Choroidal Sarcoma, 
with Cholesterine, xxxiii. 125; 
Cytotoxines and Sympathetic 
Ophthalmia, xxxii. 334; Ex- 
ophthalmus in Hemorrhagic 
Diathesis, xxxi. 117; Osmosis in 
Glaucoma, xxxiii. 128; Pro- 
duction of Cataract, and Clear- 
ing off of the Opacity, xxxiii. 
129; Retinal Rosette Neuroglia, 
XXXli. 326 

Pyle, W. L., ‘‘Manual of Personal 
Hygiene,’’ Notice of, xxix. 671 

Pyoktanin in Ophthalmology, 
(Wicherkiewicz) xxxv. 571 


QuacKENBOoss, Hemorrhage after 
Extraction, xxxiii. 362 

Quinine, Amaurosis, (Druault) 
XXX. I90, 217; (F. J. Parker) 
xxxv. 420; Amblyopia, Caffeine 
in, (G. Schwabe) xxxiv. 357 


Radium, (Darier) xxxiv. 671; 
XxXxXv. 85 


RAEHLMANN, K., Amyloid De- 
generation, xxxv. 73; Trachoma, 
Xxxii. 32; Trachomatous Ul- 
cers of Conjunctiva, xxxiii. 18 

Raia, L., Ulcer on a Leucoma, 
xxix. 188 

RAMONELL, Cataract in West 
Indies, xxx. 291 

Ramsay, Detachment of Retina, 
XXXV. 196 

Ranpatt, B. A., Physiology of 
Vision, xxxi. 58 

RANDOLPH, R. L., ye Injuries on 
July 4rh, xxxv. 451; Herpes 
Zoster, xxx. 414; Irido-Choroi- 
ditis with Purpura, xxx. 416 

REBER, W., Convergence and 
Exophoria, xxxv. 442 

Rectus, Angiofibroma of, (J. 
Gonin) xxxiii. 132 

REEsE, R. G., Cyst of Iris, xxxi. 
290; Melano-Sarcoma of Cornea, 
XXxii. 57; Pearl Cyst of Iris, 
XxXxiv. 513; Retinitis Prolif- 
erans, XXX. 307; Visual Acute- 
ness, XXX. 372 

Refraction, (v.  Brudzefisky) 
xxxiv. 509; Ancient, (Fukala) 
XXxiii. 635; (Pergens) xxxiii. 
636; Instrument for Measuring, 
xxxi. 580;and Accommodation, 
Reports on, xxix. 219, 322, 540; 
XXX. 110, 327, 541. 689; Xxxi. 
183, 305, 502; XXXli. 74, 298, 
602; XXXili. 219, 339, 562; 
XXXiV. I12, 308, 435, 570, 695; 
XXXV. 220, 610; and Eye Mus- 
cles, (S. M. Payne) xxxiii. 389; 
and Motility, (F. Valk) xxxv. 
444; of the Eye, Dependence 
of Accommodation and Motility 
on the, (Knapp) xxxv. 520 

Refractometer, xxx. 530; Differ- 
ential, (Halben) xxxv. 76 

Reflexes, Ocular, (Zwaardemarker 
and Lans) xxix. 11 

ReEIMAR, Embolism of Central 
Artery, xxxii. 552; Hemorrhagic 
Retinitis, xxix. 374; Ora Ser- 
rata and Ciliary Processes, 
XXXii. 130 

Reis, W., Choroidal Changes 
after Ophthalmia Nodosa, 
XXXili. 402 

Remedies, New, (H. Schultz) 
XXXi. 120 

Retina, Abnormal Vessels in the, 
(B. L. Millikin) xxxiii. 461; 
Adaptation of, (Liebrecht) xxx. 
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ait Anatomy of Detached, 
Uhthoff) xxxiii. 157; Ar- 
tents Venous Aneurism of the, 
(Seydel) xxx. 260; Cerebro- 
Spinal Fluid in the, xxx. 70, 307; 
Changes in Vessels of the, (Ole 
Bull) xxix. 134; Cone- and Pig- 
ment-Motion in the, (Hertzog) 
XXXili. 186; Cyanosis of the, 
(W. C. Posey) xxxiv. 410; 
Cyst of the, (E. L. Oatman) 
xxxiv. 252; Detachment of, 
Xxx. 531; (A. M. Ramsay) xxxv 
196; (Meierhof) xxxiv. “D: (S. 
Theobald) xxix. 34; as 
Wood) xxxiv. 273 (W. Uhtho ) 
Xxxv. 554; Detachment of Con- 
genital, (J. S. Fernandez) 
Xxxiv. 338; Detachment of 
Double, (S. Stephenson), xxxv. 
92; Detachment of, after 
xtraction of Cataract, XXXi. 
491; after Fright, xxxi. 92; 
with Exudate, (A. Duane) 
XXxv. 485; Elective Functions 
of Pigment Epithelium in the, 
(Hess and Roemer) xxxv. 78: 
Embolism of Central Artery of 
the (A. Barkan) xxxi. 1, 270; 
(M. Reimar) xxxii. 552; : 
Schweigger) xxx. 306; (Terson) 
Xxxi. 68; (Velhagen) xxxiv. 
665; Endarteritis of, (Markov) 
XxXxi. 466; Excitation of, (Hess) 
Xxxi. 40; Experimental Lesions 
of the, xxxi, 595; Fibrillary 
(Edema of, (P. H. Fridenberg) 
xxxiv. 88, 331; Fovea Externa 
in, (R. Greet) XXxii. 45; Gan- 
glion Cells of the, (Abelsdorf) 
XXxii 146; Glioma of the, (S. 
C. Ayres) xxxv. 329; (F. M. 
Wilson) xxix. 91; Glioma and 
Pseudo-Glioma of the, (J. 
Fejer) xxxii. 154; Hemorrhagic 
Diseases of the, (G. Ischreyt) 
xxxv. 181; Hemorrhage from 
Arteritis of the, (C. Harms) 
XxXxiv. 202; Isolated Opaque 
Nerve Fibres in, (Caspar) xxxv. 
190; Leukemic Tumors of the, 
(Feilchenfeld) xxxi. 29; Light- 
Reflex in the, (Elschnig) xxxiii. 
182; Medullated Nerve Fibres 
in the, (K. Mayerweg) xxxiv. 69; 
Neuro-Fibrille in the, (Schnau- 
digl) xxxiv. 666; Neuroma of 
the, (J. E. Weeks) XXxi. 56; 


General Index. 


Operations for Detachment of 
the, xxxiii. 168; Pathogenesis 
or Detachment of, (Gourfein- 
Welt) xxxiv. 192; Pathology of 
Abnormal Vessels and Stria of 
the, (R. Schilling) xxxii. 219; 
Pigmentation of, after Optico- 
Ciliary Neurectomy, (T. 

Studer) xxxv. 333; Proliferating 
Angioma of the, (Czermak 
XXXiV. 670; Prolapse of, through 
Corneal Fistula, xxxv. 192; 
(A. Bednarsky); Recovery from 
Detachment of the, xxxi. 491; 
Rosette Formations in the, 
(B. Pusey) xxxii. 325; Throm- 
bosis of Central Artery of the, 
(L. Welt) xxx. 495; Throm- 
bosis of Vein of the, (T. Balla- 
ban) xxxiv. 177; Tortuous 
Veins in the, (Gloor) xxx. 65; 
Tortuous Vessels in the, (Levin) 
xxxi. 437; (L. Pick) xxxiii. 
129; Traumatic Degeneration 
of the, (Asamueck) xxx. 656; 
Treatment of Detachment of 
the, (F. M. Dor) xxix. 129; 
Tuberculosis of the, (A. Knapp) 
xxxi. 67; Twin Ganglion Cells 
of the, (R. Greef) xxix. 89; 
Vitreous Body, in Detachment 
of the, (Gonin) xxxiv. 191 


Retina and Choroid, Alterations in, 


(Haas) xxxi. 251; Gyrate Atro- 
phy of, (Bednarzky) xxxiv.510 


Retina and Functional Disturb- 


ances, Reports, xxix. 244, 339, 
662; xxx. 216, 456, 580; XXxi. 
92, 202, 419, 609; xxxii. 186; 
493; XXXili. 83, 224, 453, 686: 
XXXiV. 232, 324, 463; 589; XXXV. 
116, 246, 643 


Retinitis, Albuminurica in a 


Child, (G. Carpenter) xxxiii. 
679; in Syphilis, (C. Zimmer- 
mann) xxxi. 480; Remaining 
Unaltered for a Long Period, 
XXixX. 104; Hemorrhagica, (H. 
Reimar) xxix. 3743 Pigmentosa, 
(S. Snell) xxxii. 51; and Ab- 
ducens Paralysis, (D. H. Wies- 
ner) xxxiv. 526; Proliterans, 
Xxx. 70, 307; (C. Blair) XXXiv. 
277; Punctata Albescens, 
Wicherkiewicz) XxXxv. 559; 
Renal, (E. Nettleship) xxxiii. 
65; Retinal Extract in, (R. 

Doyne) xxxiii. 70; Septic 
and Metastatic, (Grunert) 
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Retinitis—Continued. 
xXxxii. 46; Syphilitica, (Gale- 
zowsky) XXX. 75 

Retinitis and Chorio-Retinitis, 
(A. Duane) xxxii. 59 

Retraction-Movements of Eye, (J. 
E. Weeks) xxxiii. 327 

Retrobulbar Cyst, xxx. 305 

Reymonp, C., Astigmatism, Oper- 
ation, xxix. 123; Illumination 
andAcutenessofSight,xxxiv.193 

Rheumatoid Arthritis, Eye Symp- 
toms in, (Beaumont) xxxiil. 313 

Rhinoliths, xxxi. 403 

Rivtey, N.C., Aneurism of Orbit, 
XXXiii. 153 


Rine, G. O., X-Rays - — 
Thera utics, XXXV. 
Rinc, H. W., Methyl. ‘s\cohol 


Amblyopia, xxxi. 581 

Ring ae (Crzellitzer) 
XXxiv. 508 

Ringworm of Lid, (S. Snell) xxxi. 


o. 3 S. D., Metal in Anterior 
Chamber, xxxi. 571 

Ritter, C., Embryology of Frogs’ 
Lenses, _—— 

RIVERS, W. ‘** Anthropo- 
logical "Expedition to Torres 
Strait,’ Notice of, xxxi. 103 ; 
Erythropsia, XXX1. 47 

RoBERTs, W. H., Exophoria, 
XXXiV. 540 

RocHon-DuviGNEAup, Ambly- 
opia in Cancer, xxx. IgI 

Rockiirre, W. C., Carcinoma of 
Eye, xxxi. 487; Diphtheritic 
Membrane after Extraction, 
Xxx. 437; Granular Ophthal- 
Mia, Xxxiii. 437; Optic Atrophy 
in Amenorrh cea, XXXili. 436; 
Optic Neuritis after Concus- 
sion, XXxXiii. 4373 Pinguecula 
of Cornea, SEX. 

Rodent Ulcer, Radum i in, (MacK. 
Davidson) xxxv. 501 

Roemer, Hemophthalmus,xxxiii. 
163; Iodoform, Xxxi. 44; Physi- 
ology of Corneal Nutrition, 
XXXlii. 162; Pneumococci in 
Ulcus Serpens, Xxxv. 81; Serum 
Treatment in 2 Serpens, 
Xxxiii. 161; xxxii. 31; Sympae 
thetic Ophthalmia, ‘aul 160 

RocMANN, Pseudo-Accommoda- 
tion in A hakia, xxix. 128 

Roumer, Angiomegaly of Lids, 
XXX. 197 
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Rott, G. W., Proptosis and 
Nystagmus, XXXiV. 269; Trau- 
matic Changes in Fundus, xxxi. 
80 

Ro.ianp, Myopia, xxx. 196 

ROLLET, E., Lymphoma of Sclera 
and Lachryma Gland, xxxiv. 


194 

Romso tort1, G., Elephantiasis of 
Lids, xxix. 578 

Rotation Paths of ~ or (G. Ahl- 
stroem) xxxiv. 206 

Roy, D., Electric Light and the 
Eye, Xxix. 453 Vernal Con- 
junctivitis in Negroes, xxxiv. 41 

RumMscHEwitscH, K., Conjunc- 
tival Cyst, xxx. 62; Papilloma 
of Conjunctiva, xxx. 372 

Rust, E. G., Acute Traumatic 
Glaucoma, XXXi. 139 


Sacus, M., Eye Paralysis, xxxi. 
552; Labyrinthine Eye Dis- 
turbances, Xxxiv. 207 

Sachs’s Lamp, (E. S. Thomson) 
XXXiV. 402 

SACHSALBER, A., Secondary Glau- 
coma, xxxv. 182 

Salt, Action of, on Micrococci, 
(Bach) xxx. 58; Injection of, 
into Collapsed Eyes, (Starr) 
xxx. 418; (J. A. Andrews) xxix. 


50 

SaLzMANN, Choroid in Myopia, 
XXXi. 41 

Santonin, xxxi. 500; Color Dis- 
turbances from, (M. Knies) 
XxXix. 50 

SANTUCCI, 3 Tobacco and Alco- 
holic Amblyopia, XXXiV. 194 

Sarcoma, Epibulbar, (F. H. Ver- 
hoeff and R. G. Loring) xxxii. 


97 

SATTLER, R., Accessory Cavities, 
XXix. 441; Juvenile Glaucoma, 
Xxxiv. 409; Magnet Cases, 
Xxxiv. 402; Myopia and its 
Treatment, Xxxv. 553 

SavacE, G. C., “Ophthalmic My- 
ology,” Notice of, xxxi. 318 

ScHANTZ, Apparatus for Aiming, 
XXXiV. 210 

ScHAPRINGER, A., Alcohol Ambly- 
= »XXXi.52; Cataracta Hetero- 

romia, xxxiv. 87; Congenital 

Word Blindness, xxxv. 410; 
Extirpation of Lachr i 
Gland, xxxiv. 87; Spot in Myo- 
pic Eye, XxXxii. 282 
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ScuiecK, Excrescences of Lamina 
Vitrea, Xxxiii. 181; Ribband- 
Shaped Keratitis, xxix. 126 

ScHILLING, R., Pathology of Ab- 
normal Vessels and Striz, xxxii. 


19 

ScHioEtz, Cataract Extraction, 
XXX. 194 

ScuirMER, R., Weeping after 


Removal of Sac, XXXil. 44 

ScHLOESSER, Convulsive Tic, 
xxx‘ii. 164; Heating Apparatus 
XXXiii. 179; Magnet, xxxiii. 179 

Scotus, Fibroma of Cornea in 
Vernal Catarrh, xxix. 79 

ScHMIDT-RIMPLER, Ulcer of Cor- 
nea, Xxx. 138 

ScHoEN, Eye Changes from 
Spasms, xxix. 127; ‘‘ Functional 
Diseases of the Eyes,’’ Notice 
of, xxx II9Q. 

ScHOENEMANN, C., Congenital 
and Infantile Hydrophthalmos, 
XXXiv. 385 

School, Ophthalmic History of a, 
(S. Stephenson) xxix. 351; 
Inspections, (Truc) xxxv. ei 
and Hospital Hygiene, (C. 
Holmes) xxxiv. 537 

ScHREIBER, R., Syphilitic Papules 
of Conjunctiva, xxxv. 386 

Scuuttz, H., New Remedies, 
XXxi. 120; Sarcoma of Choroid 
with Phthisis Bulbi, xxxv. 384 

ScuwaBkE, G., Caffeine in Quinine 
Amaurosis, Xxxiv. 357 

Scuwartz, O., “Die Function- 


spruefung des Auges,’’ Notice 
of, Xxxiii. 234 
ScHWEIGGER, R., Ciliary Pro- 


cesses in Pupil, xxxi. 24; Embo- 
lism of Central Artery, xxx. 506 

DE SCHWEINITZ, G. E., Auto-In- 
toxication and the Eyes, xxxv. 
449; “Diseases of the Eye,”’ 
Notice of, xxxi. 616; xxxv. 281; 
Histology of Lachrymal Gland, 
xxix. 451; Papilloma of Plica 
Semilunaris, xxix. 451; Visual- 
Field Phenomena in Neuroses, 
XXXV. 400 

DE SCHWEINITZ and SHUMWAY, 
Melanoma ot Choroid, xxxiv. 
400; Pathology of Bullous Ker- 
atitis in Glaucoma, xxxii. 25 

Scissors, Capsular, (E. L. Geman 
XXXiV. 515 

Sclera, Elasticity of, in Relation 
to Glaucoma,(Koster) xxix.130; 
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Gumma of, (J. E. Weeks) xxx. 
81; Nerve Loops in, (Axenfeld 
and Naito) xxxii. 43; Rupture 
of, (Emerson) xxxii. 393; Sta- 


phyloma of, xxxi. 71; Wounds 
of, xxxi. 286 

Sclera, and Lachrymal Gland, 
Lymphoma of, (E. Rollet) 


XXXiV. 194 
Sclera, Conjunctiva, and Cornea 
Anomaly of, (Falchi) xxxiv. 


504 

Scleritis, Annular, (E. L. Oatman) 
XXXiv. 293; Posterior, (Fuchs) 
XXxii. 39; (Wagenmann) xxxiii. 


174 

Scleroderma, Eye Symptom in, 
(Logetschikov) XXxiii. 187 

Sclero-Keratitis, xxxi. 590; Rheu- 
matic, (Pfaltz) Xxx. 187 

Sclerotomy, Cicatrices of, (Mel- 
ler) XxxXi. 444; Posterior, (Tob- 
ler) xxx. 148 

Scopolamine, (Macklin) xxxi. 132 

Scotoma, —a for, (C. 
Hess) xxxiv. 61 

Scotomata and Visual Field, Ap- 
paratus for, (A. Duane) xxxv. 
97 

Pe . « (P. Smith) xxxv. 
395 

Scott, K., Accurate Testing, 
Xxxii. 123; Fibro-Myoma of 
Conjunctiva, xxxiii. 413 

Scott and GriFFITHs, Carcinoma 
of Meibomian Gland, xxix. 437 


Scrin1, “ Précis de Therapeutique 
Oculaire,’’ Notice of, xxxv. 298 
Scurvy, Subperiosteal Hemor- 


rhage of Orbit from, (C. B. 
Meding) xxxiv. 611 

Seasrook, H. H., Amber Glass, 
Xxxii. 390; Choked Disk, xxxi. 
285; Late Infection, xxxi. 55; 
Hyperphoria with Lateral Spi- 
nal Curvature, xxxv. 401; Neo- 
plasm of Conjunctiva, xxxi. 55 

SeccEL, E., Affection of Chiasm, 
XXX. I 

SELENKOVSKY and WolzECHov- 
osky, Endogenous Infection, 
XXXii. 430 

Senn, A., ‘Subconjunctival Ther- 
apy, xxxiv. 198 

Septic Ophthalmia with Liver 
Abscess, (E. Houdart) xxxiv. 


(Axenfeld) xxxv. 


201 
Serotherapy, 
506, 561 
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SEYDEL, Aneurism in Retina, xxx. 


260 

SHarp, W. N., Rupture of Optic 
Nerve, XxXiv. 131 

Suaw, C.,Toxic Amblyopia, xxxv. 
6 

Sevtewar. E. A., Bullous Ker- 
atitis in Glaucoma, xxxii. 257 

v. SICHERER, O., Sterilization of 
India Ink, xxxiii. 635 

Siderophone, xxxi. 591 

Siderosis, (Vossius) xxxi. 42 

S1ecRIisT, Optic Nerve Diseases, 
XXXi. 40 

Sight, Amount of, (Javal) xxx. 
199; Average Acuteness of, (F. 
Fergus) xxxiii. 151; Tests for 
the, (G. A. Berry) xxxv. 71 

S1rex, P., Electrotherapy, xxxi. 
564; Glaucomatous Cloudiness 
of Cornea, xxxiv. 348; Pseudo- 
Monochromasis, xxix. 116 

Silver-Nitrate Treatment, (De- 
mets) xxxv. 85 

Sinctair, A. H. h., Bjerrum’s 
Test for Visual Field, xxxiv. 


397 

Sinus, Frontal, (Vieusse) xxx. oo 
Thrombosis of Cavernous, (H. 
Knapp) xxx. 79; Thrombosis, 
XXxi. 578 

Sinusitis, Frontal and Ethmoidal, 
(A. Knapp) xxxii. 214 

Size, Judgment of, (N. B. Har- 
man) xxxiii. 152 

SKEEL, F. D., Conjunctival Flap 
in Corneal Injury, xxix. 531; 
Linear Extraction, xxxii. 54; 
Perimeter, xxix. 448 

Skiascopy, (Wolff) xxxii. 44; 
“Skiascopy,” Notice of, xxix. 


257 

Skull, Eye Changes after Injury 
of, (Uhthoff) xxxi. 42 

Situ, D., Eye Infection, xxxiv. 
481; XXXV. 356 

SmitH, H., Capsular Extraction 
of Cataract, xxxiv. 601; Ex- 
traction in Capsule, xxxiii. 64; 
Treatment of, after Cataract, 
XXXV. 137 

SNELL, S., Acute (Edema of Lids, 
XXxXv. 195; Elephantiasis of the 
Orbit, xxxiii. 57; Endothelioma 
of Orbit, xxxiii. 57; Epithelioma 
of Cornea, xxx. 95; Glioma in 
Both Eyes, xxxiii. 546; Glioma 
in Two Members of the Same 
Family, xxxiii. 546; Intra- 


ocular Tumor, xxxiv. 97; 
Non-Magnetic Steel Alloys, 
XXXv. 503; Optic Atrophy from 
Lead, xxxiii. 545; Optic Atro- 
phy from Post-Partum Hem- 
orrhage, xxxiii. 545; Ringworm 
of Eyelid, xxxi. 265; Sympa- 
thetic Ophthalmia, xxxiv. 534, 


. T., Ossification in 
Choroid, xxxii. 273 

SnypackeEr, E. F., Eyelid Opera- 
tion with Skin Flaps from Neck, 
xxxv. 57; Gliomatous Involve- 
ment of Optic Nerve, xxx. 130; 
Symblepharon,xxxii. 25 ; Syphi- 
litic CGidema of Lids, xxxiii, 


139 
Snyper, W. H., Dionin, xxxiv. 


Sotam Salicylate, Blindness from, 
Xxx. 531; Poisoning with, (J. 
H. Claiborne) xxxiv. 288 

SouRDILLE, Toxic Optic Neuritis, 
XXX. IQI 

SPALDING, J. A., Optic Atrophy 
from Blows on Forehead, xxix. 


449 

Sphenoid, Sarcoma of, (Axenfeld) 
XXXiii. 169 

Spicer, H., Keratitis Profunda, 
XXxili. 675; Nodular Corneal 
Opacities, xxxiii. 15 

Spinal Sclerosis, Eye Symptoms 
in, (C. A. Oliver) xxix. 446 

Sponge-Fishers, Asthenopia of, 
(Fernandez) xxx. 297 

Spratt, C. N., Paraffin Spheres 
in Evisceration, xxxiv. 123; 
Thirty-four Cases of Parinaud’s 
Conjunctivitis, xxxv. 152 

StaaD, Maturation of Cataract, 
xxx. 188 

Sraar, E. G., Salt Injections into 
Collapsed Eyes, xxx. 418 

STANCULEANU and Bauvp, Ac- 
cessory Cavities, xxx. 69 

Staphyloma Congenital, (J. H. 
Parsons) xxxiii. 3 I a Anterior, 
(A. Lawson and G. Coats) xxxv. 


I 

Stic, Removal of, from Eye, 
(Delany) xxx. 10; (H. Knapp) 
xxx. 180; Alloys, Non-Magnetic, 
(S. Snell) xxxv. 503 

STEIGER, A., Acuteness of Vision 
and Astigmatism, xxxi. 460; 
Corneal Astigmatism, xxx. 
371 
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STEPHENSON, M. D., Advance- 
ment Suture, xxxiv. 547 

STEPHENSON, Cornea in Syphilis, 
xxxiii. 69; Diphtheritic Con- 
junctivitis, xxx1. 268; Ophthal- 
mic History of a School, Xxix. 
351: Phlyctenular Affections, 
Xxix. 

STEPHENSON and CARPENTER, 
Tuberculosis of Choroid, xxx. 
669 

Stereoscopic Vision, Vertical 
Value in, (Heine) xxxiii. 183 

Stevens, G. T., New Phenome- 
non of Color Conversion, xxxv. 


4 

a. E., Exostosis of Orbit, 
XXXiV. 274 

Strrtinc, A. W., Recurrent 
Ocular Paralysis. with Pain, 
XXXiV. 341 

St. Joun, Melano-Sarcoma of 
Choroid, xxxi. 268 

Stock, Endogenous Tuberculosis 
of Eye, Xxxiii. 170; Location of 
Endogenous Injuries, XXxXii: 39 

Stocker, F., Thrombosis. of 
Cavernous Sinus after Or- 
bital Thromboplebitis, xxxv. 


ade. L., and Knapp, H., Eye- 
ball Injuries by Iron in N. Y. 
Institute, xxxv. I 

Stoop, W., Traumatic Keratitis 
and Vesicles, xxxii. 1 

Strabismics, Vision of, (A. Graefe) 
XXX. 365 

Strabismus, Concomitant Diver- 
gent, (A. Lawson) xxxv. 394; 
onvergent, (L.Emerson) xxxv. 
403; (G. Hartridge) xxxiii. 
qr: Development of, A. 

uane) XXXiV. 194; Divergent, 

(W. B. Marple) xxxii. 280; 
Insufficiency of Divergence 
in Convergent, xxxi. 156; Or- 
thoptic Treatment of, (Red- 
ingius) XXX. 370; (Worth) 
xxx. 87; Relations of Superior 
and Inferior Recti to Con- 
vergent, (E. Jackson) xxxv. 
441; Results of Externi-Ad- 
vancement in Convergent, (H. 
W. Wootton) xxxv. 469; Spastic 
Convergent, (S. Theobald) xxix. 
440; — in, (Bielschowsky) 
xxix. 

STRAUB, Mt, Pathological Blood- 

Vessels, XXXi. 551 





STRAWBRIDGE, G., Corneo-Scleral 
Wound, xxx. 14; Proptosis on 
Opening Eye, xxx. 14 

Stuper, T. F., Pigmentation of 
Retina, after Optico-Ciliary 
Neurectomy, xxxv. 333 

StueLp, Amaurosis from Filix 
Mas, xxxXiv. 229 

Subconjunctival Injections, (A. 
Darier) xxxiv. 198; (A. Dufour) 
xxxiv. 198; (S. D. Risley) 
XXXiv. 533; (S. Senn) xxxiv. 
198; and Astigmatism, (Des- 
champs) xxxv. 85 

Subconjunctival Salt Injections, 
Injuries to Eyes after, (L. 
Alexander) xxxv. 15 

Sublimate and Jequirity, (Cop- 
pez) XXix. II7 

Suuzer, A., Color Perimetry, 
xxix. 135; Value of Injured 
Eyes, xxxiv. 179 

Suter, W. N., Refractive Index 
of Lens in Accommodation, 
Xxx. 123; ‘‘ The Refraction and 
Motility of the Eye,” Notice of, 
xxxii. 508; Theory of Accom- 
modation, xxix. 417 

Sutures, Rat-Tail, (K. 
XXXiv. 552 

Swanzy, H., ‘‘Handbook of Dis- 
eases of the Eye,” Notice of, 
XXX. 119; XXXii. 619 

Sweet, Foreign-Body Injuries, 
xxxv. 448; Power of Magnets 
for Steel Alloy, xxxiv. 405; 
X-Rays in Cases of Foreign 
Bodies, xxxiv. 295; X-Rays for 
Carcinoma of Lids, xxxi. 581 


Pischel) 


Symblepharon, (Koehne) xxx. 
188; (L. Paton) xxxiv. 270; 
(H. Wolff) xxx. 271; Preven- 


tion of, (E. F. Snydacker) xxxii. 
25 
Symbol-Amblyopia, (J. H. Clai- 


borne) xxxv. 411 

Sympathectomy, (J. E. Weeks) 
XXXii. 172 

Sympathetic Ophthalmia, (Roe- 
mer) xxxiii. 160; after Enuclea- 
tion, (S. Snell) xxxiv. 535% 
after Panophthalmitis, 
Zentmayer) xxxiv. 554; Cata- 
ract Extraction after, (J. E. 
Weeks) xxxii. 279; Double 
Cure of, (S. Snell) ee 5343 
History of Theory di’ 
Gifford) xxxi. 547; Sadiimetlen 

of Ciliary Nerves in, XXXiV. I9I; 











EOF RE Ms ie 


a ee 





General Index. 703 


SYMPATHETIC OPHTHALM A—Con. 
Pathogeny of, xxx. 559; Trans- 
mission of, by the Veins, (Mo- 
tais) XXXiv. 211; and Cytotox- 
ins, (B. Pusey) xxxii. 334; and 
Glaucoma, xxx. 295; Reports 
on, XXix. 244, 661; Xxx. 215, 
456, 558; XxXxi. 92, 418, 608; 
XXXii. 186, 492; Xxxiii. 83, 224, 
452, 685; XxXiV. 221, 323, 462, 
588; XXXV. 115, 245, 642 

Synechia, Operation for Anterior, 
(Koller) xxxii. 58 

Syphilis, Cornea in, (S. Stephen- 
son) XxXxiii. 69; Intravenous 
Injections of Cyanide in, (E. 
Darier) xxxiii. 65 

Syringe, Suction, (W. Griffin) 
XXXili. 677 


Tabes, Evolution of Amaurosis 
in, (J. Galezowsky) xxxv. 88; 
Infantile, (G. B. James) xxxi. 
80 

Tans.ey, J. O., Atrophy of Iris, 
XXXiii. = Crystals in Vitreous, 
XXXiii. Harlan’s Prothesis, 
XXX. 76; 4 me in Eye, xxx. 


179 

Tarsitis Tuberculosa, (Rollet) 
XXxv. 87 

Tarsus, Ossification of, (Herbert) 
XXX. 421 

Taytor, S. J., Rodent Ulcer of 
Cornea, Xxxi. 50 

TEALE, P., Peritomy, xxx. 422 

Tears, Bacteriology of, xxx. 103, 


II 
Teeth omen ps of,and Blindness, 
) Xxxi. 280 
Senden ""Dieplacement of, in 
Strabismus, (E. Jackson ) xxxiv. 


542 

Tenon’s Capsule, Inflammation of, 
(S. B. Allen) xxx. 676 

Tenotomy, (T. R. Pooley) xxx. 
432; after-Treatment of, (A. 
Duane) Xxix. 430;and Advance- 
ment, (C. Froehlich) xxxiv. 621 

TERRIEN, “Chirurgie de |’GEil et 
de ses Annexes,’ Notice of, 
XXXii. 96 

Terson, H. Y., Ectropion, xxxiv. 
193; Vitreous- and Cerebral- 

Hemorrha es, XXX. 70 

= T Tie Green) xxxiv. 417; 

illiams) xxxiv. 416, 

eed XXXivV. 186; Illumination of, 
&. &. Williams) XXXV. 431; 
Device, (H. Lowell) xxxv. 428 


Tetanus of Eye, (Ulrich) xxxv. 
81 


Tetranopsia, after Sodium Sali- 
a (J. H. Claiborne) xxxiv. 
288, 417 

“The O ohthalmic Year Book for 
1904, Notice of, xxxv. 284 

THEOBALD, S., Retinal Detach- 
ment, xxix. 34; Spastic Con- 
vergent Strabismus, xxix. 440; 
Useless Instrument Changes, 
XXXiv. 418 

Thermaérophor, (Ostwalt) xxxv. 


57° 
TuiER, Erysipelas and Eye, xxx. 


184 

Third Nerve, Paralysis of, (Mules) 
XXXi. 46 

Tuompson, A. H., Central Senile 
Choroiditis, xxxiv. 269; Cho- 
roidal Atrophy, xxx. 97; Colo- 
boma of Iris, xxxiit. 318; 

Tuompson, G. W., Obliteration of 
Central Retinal Artery, xxxi. 
270 

Tuompson, T., Bullous Keratitis, 
XXX. 661; Fixation of Eye in 
Operations, XXxiii. 74 

Tuompson, W. E., Eye and 
Growth of Orbit, xxx. 93 

Tuomson, E., and BucHAnaNn L., 
Injuries during Labor, xxxii. 
276 

Tuomson, E. H., Transillumina- 
tion and Sachs’s Lamp, xxxiv. 
520 

Tuomson, E. S., Carcinoma of 
Choroid, xxxv. 411; Infantile 
Keratitis, XXxi. 79; ‘Pathology 
of Lens, xxxiii. 192 

THomson, W., Color-Blindness 
Lantern, XXixX. 444 

THoomson, W. S., and A. §S., 
Refractometer, xxxi. 580 

THORINGTON, J. A., ‘Refraction, 
and How to Refract,’’ Notice 
of, xxix. 138; XXXiv. 706; 
**Retinoscopy,”’ Notice of, 
xxx. 344; “The Ophthalmo- 
scope and How to Use it,’ 
Notice of, xxxv. 269 

THORNER, Fixed Ophthalmoscope, 
XXiX. 133 

Tic, Convulsive, 
XXxXiii. 164 

Tirrany, F. B., ‘‘ Anomalies of 
Refraction and Diseases of 
the Eye,’’ Notice of, xxxi. 
317 


(Schloesser) 
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Tobacco Amblyopia, (F. O’ Kinea- 
ley) xxxiii. 59; (S. Santucci) 


XxXxiv. 194; Treatment of, 
(Wray) xxxiv. 275 

ToBLerR, Posterior Sclerotomy, 
Xxx. 148 


Topp, F. C., Extirpation of Sac 
after Paraffin Injection, xxxiii 
373; Maturation of Cataract, 
XXXV. 452 

TOMLINSON, Perimeter xxxv. 571 

Tooth, Phlegmon of Orbit after 
Extraction of, (Hallauer) xxxi. 
230 

Toric Surface, Refraction at, 
(H.C. Lomb) xxxv. 41 

Torticollis from Hyperphoria, (K. 
Dallwig) xxx. 645 

Toxic Amblyopia, (C. Shaw) 
XXXV. 65 

Trachoma, Bacteriological Study 
of, (A. Knapp) xxxiii. 463; 
Electrical Treatment of, (Har- 
man) xxxv. 63; Excision of 
Retrotarsal Fold in, (M. Falta) 


Xxxv. 193; Expression in, 
(Pooley) xxx. 82; Forceps for, 
xxxii. 177; Historic, (C. V. 


Fukala) xxxiii. 366; Inocula- 
tion of, (Birch-Hirschfeld) 
Xxxiv. 663; Jequirity Powder 
in, (F. N. Lewis) xxxv. 468; 
Studies in, (C. Addario) xxxv. 
175; (Mueller) xxxiv. 504; X- 
Rays for, (S. Mayou) xxxii. 


eve 

Teachome and Adenoids, xxxii. 
60 

Transillumination, Xxxiv. 520; 
Leber’s Apparatus for, (W. B. 
Marple) xxxv. 486 

Trichiasis, (A. Knapp) xxx. 181; 
Operation for, (P. Briganti) 


xxxiv. 246; (W. E. Cant) 
XXXiii. 436 

Trichromates, Are Anomalous, 
Fit for R. R. Service? (H. 


Feilchenfeld) xxxv. 25 


Truc, Reclination of Cataract, 
XXX. 195 : 
TSCHERNING, E., Daltonism, 


XXXiv. 203; “ Physiological Op- 
tics,’’ Notice of, xxix. 564 
Tuberculin, Subconjunctivally 
Used, (E. Darier) xxxiii. 65 
Tuberculosis, Endogenous, of the 
Eye, (Stock) xxxiii. 170; Mil- 
iary, (Cargill and Mayou) xxxv. 
504;0f the Conjunctiva, (J. W. 
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H. Eyre) xxix. 12; of the Eye, 
xxxi. 89; (T. Collins) xxxv. 568; 
(W. H. H. Jessop) xxxv. 65; 
(Lubovsky) xxix. 278; (E. L. 
Oatman) xxxiii. 321; (Stock) 
XXXiv. 662; Retinitis in, (v. 
Hippel) xxxiii. 184; Tuberculin 
Treatment of, (A. v. Hippel) 
XXXiv. 656 

TueErK, S., Magnets, xxxi. 141 

Typhoid and Tuberculosis, Oph- 
thalmoscopic Diagnosis between 
(Loeb) xxxii. 453 

Typhoid Bacilli, Injection of, 
— Eye, (C. A. Oliver) xxxi. 
586 

Tyson, H. H., Aniline Pigmenta- 
tion of Eye, xxx. 77; Corneal 
Growth, xxx. 179; Embolism of 
Central Artery, xxxi. 68 


Untuorr, W., Anatomy of Re- 
attached Retina, xxxiii. 157; 
Eye after Injuries to Skull, 
xxxi. 42; Injury to Eye from 
Glare, xxix. 115; Retinal De- 
tachment, xxxv. 554; The Eye 
in Cerebro-Spinal Meningitis, 
xxxiv. 659; Toxic Optic Neu- 
ritis, xxx. 70; Visual Disturb- 
ances in Brain Injuries, xxxii. 
48 

Utricu, Nutrition of Cornea, 
Xxx. 279; Permeability of Iris 
and Capsule, xxx. 373 

Ultra-Violet Light, (Birch-Hirsch- 
feld, Hertel) xxxiii. 174, 176 

United Kingdom, Reports of 
Meetings of the Ophthalmo- 
logical Society of, xxxv. 195, 
391, 501 

Upward Deviation of the Eye, 
XXXxiv. 278 

Uvea, Sarcoma of, (J. H. Parsons) 
XXXiii. IOI 

Uveal Tract, Diagnosis and Prog- 
nosis of Tumors of the, (H. V. 
Wuerdemann) xxxv. 457; Is 
there True Leuco-Sarcoma of 
the (F. Schieck) xxxiv. 669 

Uveitis, Large Doses of Sali- 
cylate in, (C. W. Cutler) xxxv. 
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Prof. O. Kérner, Rostock ; and Prof. A. Hartmann, Berlin. (c.) 
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NOTICE TO CONTRIBUTORS. 


The editors and publishers of the ARCHIvEs beg to offer some 
suggestions to authors who propose to favor them with the publi- 
cation of their contributions. 

1. Authors will receive gratuitously twenty-five reprints of their 
articles. If a greater number is desired,—notice of which 
should be given at the head of the manuscript, or at the 
latest on the first proof,—only the additional cost of press- 
work and paper will be charged to the author. The number so 
ordered should be inclusive of the gratuitous copies. 

2. In preparing manuscript for the compositor it is requested 
that the following rules be adhered to: 

a. Write on one side of the paper. Type-written MS. is pre- 
ferred. 

6. Write without breaks, #. ¢., do not begin each sentence on a 
new line. When you want to begin a new line or paragraph at a 
given word, place before it in your MS. the sign 4. 

c. Draw a line along the margin of such paragraphs as should 
be printed in smaller type—for instance, all that is clinical his- 
tory in reports of cases, etc. 

d. Words to be printed in ¢ta/ics should be underscored once, 
in SMALL CAPITALS twice, in LARGE CAPITALS three times; 
antique type should be so marked. 

¢. Let the title of your paper indicate its contents. If it isa 
general title, for instance, Clinical Contributions, mention the 
subject of each special communication,—for instance: Case I. 
Sarcoma of Iris; Case II. Exostosis of Frontal Sinus, etc. 
These special titles will appear in the table of contents of each 
number and each volume, under the heading of the general title, 
so that they will not be overlooked. 

J. Illustrations should be carefully drawn on separate sheets. 

3. Authors receive proofs for revision, which they should cor- 
rect and return without delay. We beg, however, to remind our 
contributors that changes in the copy are equivalent to resetting, 
causing so much additional expense. We therefore request them 
to make, if possible, no alterations at all in their MSS., or, at 
least, to limit them to what is of essential importance. 
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H. Bert Ellis M.D., Professor of Ophthalmology, University of 
Southern California, President California State Medical Society, says 
regarding 


Beta-Eucain Lactate 


(New, highly Water-soluble salt of Eucain) 


“ Dropped into the conjunctival sac, a 5% Beta-Eucain Lactate so- 
lution produces more decided smarting than a 4% cocain solution. But 
it causes neither hyperemia nor anemia, in no way disturbs vision, 
having no cycloplegic or mydriatic action, and occasions no corneal 
lesions. The anesthesia is quite equal to that of a 4% or 5% cocain 
solution, though we must wait a little longer.” 


(California State Fournal of Medicine, May, 1905) 





F, de Lapersonne, M.D., Professor of Clinical Ophthalmology at 
the Hétel-Dieu Hospital, Paris, writes in a paper on 


Collargolum 


(Colloidal silver—Heyden) 


“In purulent keratitis it at once diminishes the pain and the photo- 
phobia. It is liked by the patients far better than the subcutaneous 
injection of bichloride or cyanide of mercury. Some of them expressed 
their great appreciation of the difference. The ulceration clears up in a 
few days, the hypopyon disappears, and healing goes on rapidly. It 
may be continued until cicatrization is complete.” 


(La Presse Médicale, May 6, 1905) 
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filed in the office of the Secretary of Agriculture at Washington. 
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W. M. HAYS, Act. Sec’y. 
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Apparatus for Testing Muscular Insufficiencies. 


Savage’s Cyclophorometer. 


This instrument is used for detecting and 
measuring cyclophoria—a tendency of the ver- 
tical axes of the eyes to lose parallelism with i 
the median plane of the head. ! 

The instrument consists of the equivalent ] 

of a two-cell trial frame with revolving cells 
mounted so the pupillary distance may be 
varied by a set screw at the end of the sup- 
porting bar. The arm carrying the cells is 
provided with a leveling attachment and a 
spirit level. 
In examining for cyclophoria a multiple maddox rod is placed in each of the re- 
volving cells and a 5° prism, base up, behind one of them. The patient sees two 
horizontal lines of light, which should be parallel and the ends even. The latter can 
be regulated by varying the pupillary distance. If the lines are not parallel they may 
be made so by rotating either maddox rod, the kind (plus and minus) and degree of 
the error being shown on the scale, 

Cyclo-duction, the intrinsic 
power of each oblique muscle 
or of both superior or of both 
inferior obliques may also be 
measured, 

Complete on floor stand, 
which may be raised and 
lowered as desired. 





































Savage’s Monocular Phorometer. 


This instrument is designed for the determina- 
tion and measurement of insufficiencies of the 
various ocular muscles and is based on the prin- 
ciple that the image in one eye throughout every 
test shall be undisturbed. 

It consists principally of a rotary variable 
prism correctly marked in degrees and lettered 
to show the various conditions of muscular im- 
balance, such as exophoria, esophoria, hypher- 
phoria, etc., etc. On each side of the rotary 
prism are cells, in one of which, toward the 
patient’s face, is to be placed the displacing 
prism for causing diplopia. These prisms are 
carefully mounted in square cells for securing 
accurate position at either 90° or 180°, The in- 
strument is furnished with a spirit level and a 
leveling screw. 

The prism is reversible for either eye and is 
furnished on a floor stand which can be raised 
and lowered. 


The Fifth Edition of our Ophthalmological Apparatus Eye, Ear, Nose 
and Throat Catalogue is now ready for mailing. Postage ro cents. 





104 East 23d Street, 
NEW YORK 
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sulphur organically combined. 


The one soluble sulphur 
Hi i G N QO compound that is odorless 
L on use. Antiphlogistic 


and antipruritic with 

Roche decided anodyne and anti- 

septic actions; non-ir- 

ritant to the mucosae. Successfully employed in atrophic 

rhinitis ozena acute and chronic otitis media, eczema of concha, 
blepharitis. 


I Sodium salt of the sulphonic acid of a synthetic sulpho oil, containing 10 per cent. 


Bismuth oxyiodogallate. 


Fully replaces iodoform, as a siccative 
antiseptic, but is odorless and three times 
as bulky; non-toxic and non-irritant 


R h Employed in corneal ulcers, trachoma- 
ocne hypopyon keratitis, blennorrhea neona- 





torum, abscesses. 


For samples, with Monograph and Formulary, cut out this ad., and mail it, 
with your name and address, to 


The Hoffmann-LaRoche Chemical Works 
51-53 Maiden Lane, New York 
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ESTABLISHED 1842 








THE CLIPPER CLIP THAT NEVER SLIPS 


1 WEST FORTY-SECOND STREET 


3 Doors West of Sth Avenue 
TELEPHONE CALL—No. 2280 Bryant NEW YORK 
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EYE GLASSES THAT DONT HURT “Ae NOSE 


“So Easy ’’ Mountings have all the rigidity of 
spectacles.—They consist of pivoted guards so 
mounted that a fine, perfectly tempered spiral 
spring maintains an easy, comfortable yet perfect- 
ly secure pressure. 

The rigid bridge maintains the lenses in their 
proper relation to each other at all times. 

The mountings are practically invisible. 


Send for Sample. Made in 10k. Gold only 





JULIUS KING OPTICAL COMPANY 
NEW YORK . CLEVELAND - CHICAGO 
2-4 MAIDEN LANB ERIE AND EUCLID STATE & MADISON 











Facts 





We sell over Three Hundred Million 
Papayans Bell every year. 

By our records, over Seventy Thousand 
physicians are now using them. 

Seven physicians, each, purchased over Forty 
Thousand Papayans Bell direct from us last year. 

Every physician still practicing, who bought 
Papayans Bell from us in 1897 is using them now. 

Your druggist has them in bottles of one 
hundred tablets. _ The dose is two tablets with 
water, before meals. They contain nothing but 
Papain, Charcoal, Soda, and Flavoring; yet they 
remove Indigestion and trial zs proof. 


Bell & Company (Inc.), 68 Murray St., N. Y. 











